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XXII ALL-INDIA MEDICAL CONFERENCE,.MADURA, 1946. 


The 23rd Session of the All-India Medical Conference under the auspices of 


the Indian Medical Association was held at Madura (South India) from the 27th to 
30th December, 1946, in the Madura College grounds under the presidentship of 
Capt. P. B. Mukerjee, B.sc., M.B., F.R.C.S. (EDIN.), F.F.R. (LOND.), D.M.R.E. (CANTAB) 
of Calcutta. 


The Welcome Address was delivered by Dr. P. N. Ramasubrahmanyam, B.a., 
M.B., B.S., Chairman of the Reception Committee at 10 a.m. on 27th December 
and was followed by the inauguration of the Conference by Sir A. Lakshmanaswami 
Mudaliar, M.D., LL.D., D.SC., F.R.C.0.G., F.A.C.S., Vice-Chancellor, Madras University. 
After this Capt. P. B. Mukerjee delivered his Presidential Address. 


A Medical and Scientific Exhibition was held in connection with the Conference 
in which about 25 firms participated. The Conference was opened by Mr. J. Criag 
Harvey of the Madura Mills Co., Ltd., Madura, at 4-20 p.m. on the opening day 


of the Conference. 


A Scientific Section which constitutes a regular feature of this annual event 
was a huge success, the different branches of medicine and the allied sciences receiving 


equal attention. 


WELCOME ADDRESS 


P. N. RAMASUBRAHMANYAM, B.a., M.B.B.S., 
Chairman, Reception Committee 


Mr. Prestpent, BrorHER DELEGATES, LADIES AND 
GENTLEMEN, 


‘On behalf of the Madura Medical Association, it 
is my proud privilege to welcome you all to’ this 
ancient city which through centuries in the past 
cradled and fostered the culture of the Tamils. The 
Madura Medical Association is gratefully conscious 
of the honour you have done it by holding the annual 
session of the All-India Medical Conference here. We 
‘welcome you most heartily, not only on behalf of 
ourselves, but of Tamilnad in general. We beg of 
you to put up with inevitable shortcomings in our 
hospitality in view of prevailing difficulties in regard 
to food and housing. We are grateful to the Minister 


— — 


of Food for extending to us facilities, thanks to which 
we shall not starve you; and his consent amidst all 
the stress of the times shows the value he attaches to 
the deliberations of our conference in relation to vital 
national problems. 

As with Amritsar last year, this city of temples 
has a great history, a resume of which we have in- 
cluded in our programme brochure. I hope you will 
find relief and refreshment from the arduous work of 
the Conference in making a round of visits to the 
lions of this place. I recommend you to take a bird’s 
eye view of the picturesque location of Kallalagar’s 
shrine, or study the scooping of the rock-cut temple 
of Sri Subrahmanya at Tirupparankundram; I am 
sure you will enjoy the sublime grandeur, the delicate 
grace and the chiselled perfection of the great monoliths 
in Sri Meenakshi Temple. Instead of storied windows, 
we have chronicled colonnades which invite and will 
repay study. But lest you should get lost in them, let 
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me proceed to focus your attention on some aspects 
of our special work which has professional, scientific 
and national importance. 

Meetings of medical men are mot like political 


gatherings. 
smooth over; we have no obsessions arising from 


caste, creed, or colour to obscure our aims and_ 


We have no axes to grind or ‘isms’ to 
promote. We have come together to undertake cons- 
tructive work with trie catholicity of interest. Our 
first task and final “justification~ is»to™~ glorify God 
through the relief of man’s estate. It is our lot to go 
in ‘company with pain, fear and distress’ since we 
have a higher mission to perform, and it is for us to 
guide the rest of the world to a healthier and happier 
life through our deliberations here. May we prove 
worthy of the trust that is rightly ours! 

For the first time in the annals of our Association, 
we are meeting in a political context which represents 
the crystallisation of the hopes and longings of all of 
us for Swaraj. Freedom is at last ours to be grasped ; 
it has brought with it opportunities no less than 
anxieties which as medical men we have to take into 
our calculations. * This earth, “so marred, shattered 
in shard: on shard”, is a-tip-toe with expectation of 
Reforms in every sphere of life. The fruit of victory, 
Peace, is still, as elusive as ever. In the world of 
medicine; Committees and Trusts have been vying 
with one another to bring in the devoutly to be wished 
for consummation of all things great and good. 

Some talk in terms of more schools, others of 
different schools. And then we hear on all sides the 
cry of ‘Back to Villages’. In a medical view, I believe 
that is the most urgent need, for allopathy has not 
gained much of a foot-hold in our rural parts. Whether 
it is because it is costly, or because the villager is 
uneducated and ignorant, the result is a colossal failure 
on the part of all concerned to serve the needs of the 
great percentage of our population. We all know how 
many young men, inspired by ideals, have tried to 
settle down in rural areas, only to give up after a 
time, unable to make headway against a combination 
of adverse conditions. To ask a youngster to stick 
to a village and live on glorious ideas is not practical 
politics; it is difficult to believe that all who take to 
medicine do so as a pure vocation—with no eye on 
the bread. Instead of twitting the young men with 
a weakness for city life, if the elders who have had 
their share of towns and cities would, instead, trek it 
to the villages with their mature wisdom, we would 
get an instance of example which would have specta- 
cular and gratifying results! Can we not find a via 
media to solve this’acute problem? 

We talk of service. I wonder again at what age 
in our careers ideas of free service and philanthropy 
creep in. Would I be wrong in suggesting, dis- 
cordantly perhaps, only after the banks have a surfeit 
of our Fixed Deposits? | 
' The honorary system of service has not come up 
to the expectations either of its original sponsors or of 
the public because it has been worked under pressure 
of the uncertainties of personal equations and preju- 
dices, specially in the choice of the personnel and the 
duration of the period of honorary service. Would 
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We have no differences to exploit or _ 
medical. superstitions should be among our - major 
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it not be a step in the right direction if facilities are 
offered to eminent physicians and surgeons to treat 
their patients in hospitals as is being permitted in 
America ? 

Edueating the public and eradicating popular 


duties to_the community. How many laymen, for 
instance, know that leprosy is far less contagious than 
almost any other contagious disease, and how lepro- 
sorium workers seldom~contract it? Again, that 


ftitberculosis, if tackled in its earlier stages, is also a 


very easily controlled disease? It is often said that 
we suffer from the handicap of an insufficiency of 
medical men for our country’s needs as a whole. 
While this is no doubt true, I believe it is possible 
for us to disseminate right ideas of health and disease 
through a well-organised system of propaganda, 

As it not our duty to decide what manner of health 
service the country ought to be provided with? I 
wonder if in the ordinary deliberations of our Legis- 
lative Assemblies and Councils, there is adequate 


_scope for the expression of the medical man’s pont of 


view, whether on basic ideas or in the methods of 
approach for the solution of the complicated problems 
of National Health. 

The scheme of rural relief that has for sometime 
been in existence is largely a shibboleth; while it may 
be readily conceded that the Bhore Committee Report 
as a whole attempts an integrated solution of a many- 
sided problem, it strikes me as somewhat curious that 
there should be no attempt in our country to work on 
the lines of the Tennessee Valley Authority suitably 
modified for our requirements. . 

Then there is the question of nationalisation of 
Hospitals. In this country, nationalisation is rather 
the rule and progress based on that concept can 
therefore be more quickly hastened than in England 
wheré most of the hospitals are privately owned and 
are just being, sought to be brought under State 
control by means of legislation. In view of the highly 
organised state of the medical profession in England, 
the rest of the world cannot but watch with consider- 
able interest the progress of the controversy around 
this question raised by the Labour Health Minister’s 
Legislative programme. 

So far as we are concerned, it is high time that 
we decided what we are going to do in regard to the 
vexed question of the relations of Allopathy and 
Ayurveda. In the interests of candour, it must be 
admitted that all-round there is either mental con- 
fusion or reservation as regards these schools of 
thought. Ayurveda is after all the science of Life. It 
is said to be one of the gifts bestowed on mankind as 
one of the bye-products of the mythical churning of 
the ocean. ‘Charaka’ and ‘Susruta’ were admittedly 
scientific pioneers in the field of medicine. It is illogical 
that Ayurveda and Allopathy should be bigotedly con- 
sidered irreconcilable inimical systems. Would it not 
be in the best interests of the world that both the 
systems and all other systems which have any scientific 
basis should be built into one scientific whole, and 
must we be dogmatically assertive either of the merits 
or the defects of any system with nothing more than 
our prejudice to support us? The best in all the 
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systems can be welded into’ one system if we ap- 
proach them in the true spirit of scientific enquiry. 
Drugs are our hand-maidens, and not we their 
slaves. Are we not often times dabbling too much in 
them and trusting too much to the knowledge of the 
drug-men whether Ayurvedic or Allopathic? As a 
great western Savant has put it “We give far more 
medicines where plain water will do, and our patients 
are longer in recovering from the treatment than from 
the disease.” Which of us can really controvert his 
statement?) The really great Physicians have been 


happily free from the bondage of drugs. Nor am I - 


among those who assert that Ayurveda is best suited 
to our country, that it costs less and so on. The 
truth is that human ailments are of universal same- 
ness; but human life is equally costly everywhere. 
Thus from every point of view what is indicated is a 
synthesis and reconciliation rather than a strife and 
suppression, as -between these two schools of 
thought. 

As in the West, India too should have control 
over marketed drugs—as regards their true values and 
lethal nature—but should not resort to any camouflage 
as obtains in some countries, where we are told these 
uncertified drugs—even though they may be noxious 
in character—get a label “for export only” stamped 
on them and then shipped off to trusting neighbours, 
who swap them up. 

~The question of medical service to the people at 
large is bound up to some extent, with the size of our 
hospitals. While we want a much greater provision 
of beds in existing hospitals, we must also consider the 
establishment of more hospitals themselves. This leads 
us to the question of small hospitals versus large ones. 
It is agreed that the smaller the hospital, the more 
humane is the staff. Even the uniformed gate-keeper 
in large State hospitals, sure of his job, is often guilty 
of supercilious or callous behaviour towards patients 
and visitors. -The subject was discussed at a recent 
session of the Madras Assembly. | 

But it is not just enough that you devised more 
beds. The greater need is for Doctors. The target 
figures according to the Bhore Committee Report are 
that by 1971 there should be 1,85,000 doctors, 7,40,000 
nurses, 1,74,000 midwives and health visitors as 
against the present strength of 47,000, 7,000 and 5,750 
Tespectively. 
~The Government have already moved in the matter 
of increasing the number of medical men by starting 
new Medical Colleges. Should we not, at this stage, 
sound a note of warning that in our pre-occupation 
with quantity and numbers, we should not lose sight 
of the quality and standards for which Madras Colleges 
have always been noted throughout the country? 
The anomaly of two kinds of allopathic instruction 
which were given in our Province was abolished by 
the First Congress Ministry and it was a step in the 
tight direction, The standard in our colleges is high, 
and the wealth of clinical material higher than what 
obtains elsewhere in the world; and I-should strongly 
protest if ariybody says that our boys do not utilise 
all- the -facilities offered to them. Their theoretical 


knowledge is on a par with that of the best in the 


world. The practice, however; of young men settling 
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down in remote corners of the country and starting 
on their own without any reasonable period of appren- 
ticeship under experts working under the most up-to- 
date modern conditions, ought to be discouraged. 

Another direction in which standards can. be 
maintained is by eliminating artificial handicaps clogg- 
ing the progress of merit and talent. The Ministers 
for Education and Public Health in thé present ministry 
deserve well of the community for having modified 
the old communal G.O.’s. They have placed efficiency 
above all other considerations and have thus rendered 
signal service to the cause of science and true 
culture. 

May I, without flattery, point out to our distin- 
guished inaugurator, Sir Lakshmanaswami Mudaliar, 
as a shining example of one, who, from modest 
beginnings*has achieved his present eminence solely 
by dint of his merits? It is a matter of pride to us 
all that for the first time in the annals of the Univer- 
sity of Madras we have a great Medical Savant to 
guide its deliberations; and we are indeed lucky in 
having him here to-day to initiate the proceedings of 
this Conference. 

As Doctors, therefore, it behoves us to hold aloft 
the standard of professional efficiency as the only 
guarantee of our rendering useful service to the State. 
Without quality India can never hope to rank with 
the best of the representatives from other Nations of 
the World. Let me however admit that the criteria 
of efficiency are not always first classes in examina- 
tions. First Classes in tests are rarely first classes in 
life. Fortunately for us present-day advances in 
Psychology and Psychiatry furnish us with useful 
correctives towards a proper appraisal of the poten- 
tialities of candidates, which deserve to be more 
rationally incorporated into current systems of 
examinations. 4 

The standard of professional efficiency in India is 
fairly high and will compare very favourably with any 
other in the world. If our Savants have not made 
any notable strides in medical research so far, we 
must attribute it to our 200 years of suppression under 
well known inhibitions. It has wrought a paralysis 
in our creative effort which I am sure would soon be 
a thing of the past. With political freedom, let us 
widen our outlook as well and learn to think, in terms 
of pure science, which alone will lead us to unravel 
the hidden mysteries of nature. As Sir C. V. Raman 
who recently spoke here on this subject remarked 
“We are not lacking in the spirit of research; what 
we have lacked is opportunity to give of our best 
through uninterrupted study and investigation”. Private 
practice as it is called—probably correctly in this 
instance—for the independent man, practises in public 
as opposed to the stipendiary employees as in the 
hospitals who secretly make a private trade of it often- 
times—has been the bane of our teachers. Teachers 
in Colleges should have no pecuniary interest in 
hospital or other patients. This will of course mean 
higher salaries for them. 

I have thus far indicated the obligations of the 
profession to the public. May I now point out that 
the public has no less a duty to discharge towards the 
profession? It is an extra-ordinary and depressing 
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fact that while charities of various kinds are very 
common in our country, few of these have been ear- 
marked either for the alleviation of human suffering 
or for the promotion of medical research... Money 
spent in research is more than amply returned in total 
economic gain to the community. 

Let us admit frankly that within the narrow 
limitations of ascertained truth we work in, when we 
compare ourselves to the West and America, we shall 
realise how far behind we have lagged in these aspects 
of medical progress. Public opinion must be roused 
and our great philanthropists must be told that we 
should be enabled to produce our Bantings and Bests, 
our Flemings and Floureys. 

The only field of research in which we may be 
said to have made progress is in that of nutrition. It 
is a lucky accident that it is so. As an aftermath of 
the last war, we have had to face country-wide mal- 
nutrition in an acute form. Though India has suffered 
from many famines in the past, it is only to-day that 
we are the victims of one made by man himself. It 
has long been a reproach against us that we have not 
a national, balanced diet; but we cannot forget how 
our nutritional values were consciously or unconsciously 
tampered with as one of the inevitable consequences 
of an external domination. Our enemies as well as 
so-called friends have tried to beat us with the wrong 
stick by raising the bogey of over-population through 
uncontrolled births, when our real trouble is not over- 
production of babies but under-production of food. 
India is not more densely populated than England or 
Germany; and yet we never hear of either of those 
countries as suffering from over-population. We know 
how when famine threatened Travancore, what time 
it was raging unchecked in Bengal, the great and far- 
sighted Dewan whose administration has been charac- 
terised by initiative and drive, and who has placed 
Travancore on the map of the world, was able to take 
immediate and effective steps to ward off the calamity, 
as so handsomely acknowledged by Sir William Megaw 
in his “Health of India”. All because the Dewan took 
into consideration one of the dicta laid down in the 
’ Bhore Committee Report “A harmonious functioning 
of body and mind in relation to Man’s physical and 
social environment so as. to enable him to enjoy life 
to the fullest possible extent to reach the maximum 
level of his productive capacity.” What the Dewan 
has effected for Travancore is being done_by Rajen 
Babu, on an all-India basis. 

Preventive medicine in India has not yet come 
into its own. Reputable physicians of America have 
as the national health-goal the ‘eradication’ in five 
years of tuberculosis, venereal diseases; pneumonia, 
malaria and other scourges of mankind, whereas, we 
in India are just beginning to think of ‘controlling’ 
them! No wonder, we have been paying a heavy 
price in sickness, misery and premature death. In 
America, the average expectation of life is 60; but in 
our country, it is round about 26 or 27. Infant 
mortality continues to be one of the greatest blots on 
our P. H. Administration. The step-motherly treat- 
ment meted out to the preventive side of medicine 
_ ought to go, and I hope the day will soon come 

when “80 Mount Road” will be referred to as the office 
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of the D.P.H. and not as that of the S-G! In 
America, next to the Capitol, the most important as 
well as the most imposing buildings are those of the 
Department of Public Health. 

One of the desiderata laid down by the Bhore 
Committee is that under the conditions existing in 
India, medical services should be free to all, and pro- 
vided by a salaried service, and that the health services 
should provide all consultant, laboratory and institu- 
tional facilities necessary for diagnosis and treatment! 
It may interest you to know that the Madura Muni- 


-cipality was the forerunner in all-India in providing 


a free lab-service for institutional and private practi- 
tioners; let me hope that it will continue to lead in 
regard to the implementing of other conditions laid 
down by the Bhore Committee. One of the objects 
aimed at in the National Health Bill introduced in 
the British Parliament recently (which has created a 
great furore in that little island) is the provision of a 
free medical service to the nation at large. This is 
obviously work of such prime national importance as 
not to be entrusted to casual or private agencies. By 
and large, the recommendations of the Bhore Com- 
mittee may be kept in view as indicating targets which 
err, if at all, on the conservative side. But the pro- 
vision of health services alone will not solve our 
problems. They must be co-ordinated with reforms 
in Education, Transport and Agriculture, amounting 
in effect to a national revolution. The elimination of 
unemployment, the statutory guarantee of a living 
wage, improvements in agriculture, health and hos- 
pital schemes are all so many facets of a single problem 
calling urgently for attention. We are told that 
“Nazism cannot exist, communism cannot exist if you 
remove from the world want and starvation.” May 
we not add: ‘and ill-health cannot exist in a world 
from which want and starvation have been eliminated’? 
The policy of a Free India in the matter of the 
registration of doctors will of course be governed by 
the principle of reciprocity. We shall no more allow 
ourselves to be smothered by unilateral inaction! 
Nursing as a profession ought to be given a 
greater impetus. Instead of glibly scoffing at male 
nurses, should we not open up another great profes- 
sion to our graduates by encouraging them to take to 
nursing as an honourable and noble profession? To 
the doubting Thomases, may I say that the greatest 
of nurses in India at the present moment is a male 


of the name of M. K. Gandhi. 


The future of the I. M. S. has been exercising 
the thoughts of our provincial Health Ministers lately; 
and proposals have been advanced for their recall to 
military duties within the ambit of the Indian Army. 
But while the popular and professional animus against 
the I. M. S. has a historical justification, should we 
not hereafter think in terms of the military service of 
doctors in a Free India, and with due regard to the 
needs of a national army of much bigger dimensions 
than in the past as recently envisaged by Pandit Nehru 
and the Defence Minister. Further still, our medical 
men who volunteered, even though it be for a foreign 
service—along with our men who fought the war— 
have been’ universally lauded as soldiers of the finest 

(Concluded on page 203 at foot of col. 2) 
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P. B. MUKERJI, B.sc., M.B. (CAL.), F.R.C.S. (EDIN.), 
F.F.R. (LOND.), D.M.R.E. (CANTAB), CAPT. I.M.S. (LATE) 


Mr. CHAIRMAN, Sir LAKSHMANASWAMI, BroTHERS 
AND SISTERS OF THE PRoFEssION, LADIES AND 
GENTLEMEN, 


I am deeply grateful to you for the honour you 
have done me in electing me to preside over the deli- 
berations of the 23rd session of the All-India Medical 
Conference which is being held in the historic town 
of Madura. It is the highest honour that the pro- 
fession could confer on one of its members and while 
I consider it my first duty to thank you most heartily 
for electing me to this high office which is hallowed 

y a long list of illustrious names, I sincerely wish 
that your choice had fallen on some one more worthy 
to take the helm at this most critical period in the 
history of our country. The signal honour that you 
have done me carries with it a burden which is none 
too light and the bravest amongst us may well hesitate 
to shoulder it, in view -of the difficult times that lie 
ahead. _The responsibilities of the office of the Pre- 


sident of this august Assembly, The All-India Medical 
Conference, have increased many times within recent. 


years and, with a full knowledge of my own short- 
comings and limitations, I did hesitate in my own 
mind to accept this great burden. But the exceeding 
kindness with which you have reposed your confidence 
in me has left me no choice but to bow to your will 
and to endeavour to shoulder,-as best as I can, the. 


heavy responsibility of guiding the awakened profes-— 


sion of India in its struggle for freedom and in attain- 
ing that destiny which is its birthright but has been 
denied to it by vested interests. That very kindness 
also emboldens me to expect from you every indul- 
gence and co-operation in the high task with which 
you have entrusted me. On my part, I can assure 
you that I shall spare no pains in the discharge of my 
responsibilities and shall consider it a privilege to 
serve the profession to the best of my ability. 
During the interval that has elapsed since we met 
at Amritsar in December, last year, the cruel hands 
of death have snatched away from our midst several 
valued friends and colleagues whose loss we mourn 
to-day. In the death of Sir U. N. Brahmachari on 
the 16th of February, 1946, at the age of 73, India 


suffered an irreperable loss and the medical profession, - 


_in particular, a remarkable personality. Sir Upendra- 
nath won for himself an:international reputation as a 
research worker and he was one of the earliest inves- 
tigators who helped to raise Indian scientific contri- 
butions to world-level. He carried on extensive 
researches in the domain of tropical diseases the chief 
amongst which were in connection with the chemo- 
therapy of Antimonial Compounds in Kala-Azar. As 
is well-known to the profession, his most outstanding 
work was the discovery of Urea-Stibamine, an organic 
Antimonial, which stands to-day as the sheet anchor 
in the treatment of and campaign against Kala-Azar 
and which has robbed that disease of much of its 
terrible horrors. Sir Upendranath was one of the 
leading physicians of his time and was connected with 
almost all the learned: societies and important scientific 


bodies of India either as President or as an important 
member of their Executive Councils. He was Presi- 
dent of the Bengal Provincial Branch of the Indian 
Medical Association for the year 1938 to 1939 and 
took a keen interest in the activities of the Association. 
He presided. over the deliberations of the Indian 
Science Congress in 1936. His ‘work as a teacher 
and an educationist- was also of a very high order, 
“Although Sir Upendranath is no longer in our midst, 
we pay our tribute to his memory and hope that his life 
will serve as a beaconlight to generations of scientific 
workers to. come.” Among others whom we lost during 
the last 12 months, was Rai Bahadur Dr. B. M. Das 
Gupta who passed away on 25th May of the current 
year, only one month after his retirement from the 
post of Director of Tropical School of Medicine, 
Calcutta. By the death of Dr. Das Gupta, India has 
lost another outstanding medical research worker. 
Starting his life as a Sub-Assistant Surgeon under 
the Assam Government, he attracted the attention of 
Col. Mackie and Capt. Knowles, while serving in the 
Army Medical Services Brigade Laboratory at Bannu, 
during the first world war, by his careful microscopi- 
cal. work and accurate laboratory technique, On 
reversion to civil duty in 1918, he joined the Pasteur 
Institute, Shillong, and later joined the School of 
Tropical Medicine, Calcutta, as Assistant Professor of 
Protozoology. On the death of Col. Knowles in 1936, 
Dr. Das Gupta succeeded him as Professor and, in 
1943, he was: appointed. Director of the Institute. 
Prof, Das Gupta earned international fame by his 
original work and investigations in Medical Proto- 
zoology, Malariology and allied subjects. At the time 
of his retirement in April, 1946, he was offered a post 
in the London School of Tropical Medicine but failing 
health stood in the way of his accepting that honour. 
He was for sometime President of the Jhargram 
Branch. of. the Indian Medical Association. The 
career of Dr. Das Gupta provides a fine example of 
what can be achieved by people endowed with industry, 
perseverance, intelligence and a desire to shine, not- 
withstanding the handicap of.a low start in life. 

We mourn to-day also the loss of Capt. P. Ganguli 
who was for sometime. Asstt. Editor of the Journal 
of the Indian Medical Association, and Drs. A. T. Sinha 


_and Ali Ahmad of Patna, J. Prakash of Ajmere, R. P. 


Dalal and Mrs. J. B. Isaac of Ahmedabad, A. M. Bose 
and H. B. Kundu of Calcutta, V. R. Huigol of Gadag, 
S. N. Sen of Cawnpore, P:-K. Banerji of Howrah, 
H. P. Mukerji and J. M: Gupta of Benares,; A. C. 
Gabrial of Hyderabad-Deccan, S. C. Ghosh and G; S. 
Das of Hooghly Chinsurah, D. C. Vaidya of Sholapur, 
V. V. Padmanabha Nambiar of Chingleput, P. C: 
Banerji of Asansol, B. N: Rudra of Chapra, S. Ali’ 
Hasan of Amritsar, N. Kutumba Rao of West Goda- 
vari and Lt.-Col. C. J. Fox of Delhi, all of whom 
took a prominent part in the affairs of the Indian 
Medical Association and I would request you all to 
join me in praying that the departed souls of all these 
members may rest in peace. On behalf of this Con- 
ference, I offer its respectful condolence to the members 
of the bereaved families of our departed colleagues. - 

' Before entering into a discussion of the many and 


varied problems affecting Public. Health in India and 
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those confronting the profession, I cannot help making 
a passing reference to the present deplorable condition 
in the country. A catastrophe, even more devastating 
on the moral than on the physical side, has befallen 
society. Vast multitudes of men and women have been 
engulfed in a vortex of cruelty and fear. The basic 
values and decencies of social life have been brutally 
tampered under feet and humanity over wide areas 
has sunk to the lowest level of degradation. The results 
of hundreds of years of social effort have been destroyed 
in a mad upsurge of demonaical antisocial force. It 
is not so much the physical damage, terrible though 
it has been, as the failure of the human spirit that is 
challenging us today and calling for action. Over 
the hot ruins of what was once human society, we are 
being called to repair a holocaust in which not only 
men’s bodies but their souls have also been consumed. 
At this supreme crisis in the history of our dear 
motherland, cannot we, members of the medical pro- 
fession, who do not owe allegiance to any political 
party, whose only mission in life is that of service 
and who have always responded brilliantly to the call 
of suffering humanity, make our contribution towards 
the solution of this disgraceful episode of senseless 
fratricidal strife, this mad orgy of violence, arson, 
loot and stabbing, by influencing all men and women 
of good will from far and near to come forward and 
exert their utmost in order to spare India from this 
cruel. suffering and save her from speeding towards 
self extinction? Can we not seek the help of all 
decent men and women, regardless of all differences, 
to join hands and concentrate on the restoration of 
peaceful conditions which is the supreme need of the 
hour? 

A peaceful settlement of the present disturbed 
condition in the country is highly necessary for a 
careful and intensive study of the many problems 
with which we are faced to-day and in finding out their 
solution. These problems deal with many aspects of 
our national life and admit of no delay in their solution 


because of the repercussions they are likely to produce 


in the speed of attainment of that cherished goal which 
has been the aim of our national struggle for decades 
past; and one of the most pressing of those great 
problems which have been ing the serious atten- 
tion of the leaders of the country and of the profession, 
relates to the existing general low standard of health 
of the people and the measures to be adopted to 
improve it. Three outstanding events have taken 


place_in the country since this Conference met at. 


Amritsar last year which have a direct bearing on the 
solution of this vital problem. The first of these 
important events is that the Health Survey and Deve- 
lopment Committee which was set up in 1943 by the 
Government of India, under the chairmanship of Sir 
Joseph Bhore, “to make a broad survey of the present 
position in regard to health conditions and health 
organisation in British India and to make recommen- 
dations for future development”, presented their Report 
in four volumes towards the middle of March; the 
second outstanding event of the year was the installa- 
tion on September 2, 1946, of an All-Indian Interim 
Government at Delhi with a Minister ee 
charge of the portfolio of Health and the third event 


for certain 
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has been the introduction into the Central Legislative 
Assembly on 6th November, 1946, by the Hon’ble 
Member i/c Labour of a Draft Bill on Workmens’ 
State Insurance Act to provide for Sickness, Maternity, 
Disability and Accident benefits to workmen employed 
in factories. In the Bhore Committee’s Report, 
besides many other valuable recommendations, a com- 
prehensive ten year plan for starting on an immediate 
Health Programme, costing, approximately, Rs. 1,000 
crores, by way of capital and recurring expenditure, 
has been suggested for the first time in the history of 
India. The members of the Committee, who were 
predominantly Indian and Non-official, have hammered 
out a plan to build up a healthy Indian nation. In 
the words of the British Medical Journal, “The future 
Government of India, whatever it may be, Has been 
given a blue print for her health services which it 
will do well to implement at) the ‘earliest. possible 
opportunity. Health must stand outside politics. Its 
safeguarding should not wait upon  constitution- 
making.” 
_ ‘The subjects dealt with in the voluminous ‘Report 
of the Committee cover, practically, all aspects of the 
Public Health ‘problem of the country, including 
Medical :Relief; Preventive-. Medicine; Nutrition; 
Health Education; Physical Education ; Health Service 
for school children; Maternity and: Child Welfare - 
Occupational and Industrial Health ;) Environmental 
Hygiene, such, as Town and Village Planning, Housing 
(rural and urban) and Water supply; Health Service 
important diseases, such as, Malaria, 
Tuberculosis, Cholera, Small-pox, Plague, Leprosy, 
Venereal Diseases etc.; Vital Statistics; Professional 
Education ; Medical Research; Regulation of the pro- 
fession; Drugs and Medical requisites; Standards for 
Medical Institutions and Equipment; and the Popula- 
tion problem of India. I have gone very carefully 
through the whole Report and I have no hesitation 
in saying that the Committee have completed the task 
entrusted to them with remarkable zeal, thoroughness, 
and attention to practical details and have produced 
a Report which is characterised by boldness, vision, 
lofty ideals and an intense desire to bring home to the 
people and the Government of the country the basic 
fact that “a nation’s health is perhaps the most potent 
single factor in determining the character and extent 
of its development and progress and any expenditure 
of money and effort on improving the national health 
is a gilt-edged investment, yielding immediate and 
steady returns in increased productive capacity.” 

A comprehensive idea of the nature and magni- 
tude of the problems with which the Committee was. 
faced and the difficulties surmounted in making re- 
commendations for their solution, can be formed by 
quoting some figures from the Report, representing 
existing health conditions in India, which the Com- 
mittee gathered as a result of the survey conducted 
by them during their tour throughout the country. 
These figures tell their own story and present an 
adequate picture of the existing health conditions of 
India. Briefly summarised, they are as follows :— 

1. The death rate for the general population 
in 1937 was 22-4 per 1000 inhabitants and, for 
infants under 1 year, 162 per 1000 live births, as 
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against 9-1 and 31 in New Zealand, 9-4 and 38 
in Australia, 10-1 and 37 in South Africa, 10-2 
and 76 in Canada, 11-2 and 54 in the United States 
of America and 12-4 and 58 in England and 
Wales. 

2. The total deaths amongst children under 
10 years, as a percentage of total deaths at all 
ages, was 48-4, compared with 10 per cent in 
England and Wales; and, of the mortality in this 
age group, nearly one half takes place within the 
first year of life. 
* 3. About two lakhs women die every year 
from diseases and conditions associated with 
pregnancy and childbearing and, probably, about 
4 millions (i.e., 40 lakhs) suffer from varying 


degrees of disability and discomfort resulting from 


child-birth. 
4.. The expectation of life at birth works 


out at the very low figure of 26 for India, as 


against 66, 65, 59, 60, 60 and 60 for New Zealand, 
Australia, South Africa, Canada, U.S.A. and 
England and Wales, respectively. 

5.. The average number of deaths, during 
1932-41, from Cholera was 1,44,924, from Small- 


- pox, 69,474, and from plague, 30,932, all preven- 


table diseases. 

6. There are about 2-5 millions (25 lakhs) 
Tuberculosis patients in an infective stage in the 
country and about 5 lakhs people die from this 
disease, every year. As against the 2-5 millions 
infective patients who require institutional treat- 
ment, there are only a total of 6000 beds in the 
country to provide facilities for their isolation, and 
the number of doctors with sufficient experience 
of Tuberculosis work to qualify them for posts in 
Tuberculosis institutions, does not exceed 70 or 80. 

7. At least 100 million (i.e, 10 crores) 
people suffer from Malaria every year and at 


least, 2 millions (20 lakhs) die each year, either, - 


directly or indirectly, as a result of this disease. 
8. The number of hospital beds available 
for the treatment of general and special diseases 
is about 73,000 or about 0-24 bed per 1000 popu- 
lation, as against 7-14 in England and Wales and 
10-48 in the U.S.A. 
9. The number of doctors, qualified in the 
Scientific System of Medicine, to look after a 
pulation of 300 millions (i.e., 30 crores) in 
British India, approximates 47,500 i.¢., one doctor 


. to 6500 people, compared with 1 doctor to 1000 


people in the United Kingdom. The distribution 
of these 47,500 doctors in the country does not, 
however, permit our drawing the-conclusion that 
1 doctor is really available for 6000 people, 
because large numbers of them congregate in the 
cities and larger towns, leaving great tracts of 
the country-side unserved by any medical man 
ualified in the scientific system of medicine. 

e number of Nurses, Health Visitors, Midwives 
and qualified Dentists average about 7000, 750, 
5000 and 1000, respectively, a proportion of 
1 Nurse to 43000 people, 1 Health Visitor to 
400000 people, 1 Midwife to 60000 people and 
1 Dentist to 300000 people, as against 1 to 300, 
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1 to 4770, 1 to 618 and 1 to 2700 in United 


Kingdom, respectively. Assuming that there are . 


about 700,000 villages in India, and that, out of 
the 47500 doctors, over 35000 practise in towns 
and cities which make up no more than 12 to 15 
per cent of the total population in India, the 
remaining 85 per cent of men, women, children, 
peasants and workers are left to be served by not 
more than 12500 qualified medical men or hardly 
1 doctor to every 32000 of the population. 

10. Apart from active disease, under- 
nutrition and mal-nutrition are widespread. The 
majority of the people live on ill-balanced diet, 
lacking in calories, salts, vitamins and protein. 
Famine and pre-famine conditions are general. 
In addition to general lowering of efficiency and 
resistance to disease, deficiency conditions are 
rampant. The simplest pre-requisites of healthy 
living,—such as, adequate nutrition, good housing, 
sanitary surroundings and safe drinking water are 
lacking in vast tracts of the country. 

11. The per capita expenditure incurred - by. 


the various Provincial Governments on their 


Medical and Public Health rtments was, 
taking the figures for 1939-40, Re. 0-1-7 in Bihar, 
Re. 0-1-9 in the United Provinces; Re. 0-2-1 in the 
Central Provinces, Re. 0-2-3 in Orissa, Re. 0-2-7 
in Bengal and Re. 0-5-9 in Bombay Presidency, as 
against Rs. 54-8-11 in the United Kingdom (in 
1934-35) and Rs. 57-6-0 in the United States (in 
1938).: It is permissible to, recognise, in this con- 
nection, that the expenditure incurred by a 
country on its health services must necessarily 


depend on its national income and that India 


compares, in this respect, very unfavourably with 
the two countries just mentioned. Estimates of 
national income from reliable sources for these 
three countries shew that per capita incomes of 
British India, Great Britain and the United States. 
stand at Rs. 62-3-3, Rs. 1049-6-5 and Rs. 1371-7-3, 


respectively. The per capita income of the United. 


States is, therefore, 22 times that of India and 
that of Great Britain, about 17 times. India 
should, therefore, spend annually about Rs. 3-3-0 
per head of the population, if her expenditure on 


health services were to bear the same relation to 


national income as the amount spent in Great 
Britain, in 1934-35, on health measures bore to 
her own national income. On the basis of a 
similar comparison with the United States, India’s 
per capita expenditure on health should be 
Rs. 2-5-0. 

12. The expenditure incurred by the various 
Provincial Governments on health measures, 
curative and preventive, expressed as a percentage 
of the total provincial expenditure of these Gov- 
ernments, for the year 1944-45, varied from 2:5 
to 7-3, the actual figures being 2-5, 3-1, 4:5, 
4-7, 4-9, 5+1, 5-9, 6-2, and 7-3 for Sind, 
C.P. and Berar, Bombay, Madras, U.P., N.W.F.P., 
Punjab, Bengal, Orissa, Assam and Bihar, res- 
pectively. On the other hand, the corresponding 
percentage in Great Britain during 1934-35 was 
20-4 and, in the U.S.A., 13-8 during 1938. 


| 
1947 = 
tive = 
’ble | 
ens’ 
ity, 
yed 
ort, f 
m- 
late 
000 
Ire, 
of 
ere 
In 
ure, 
it 
ble 
Its 
ort 
the 
ng 
ice 
tal 
ng 
ice 
ia, ; 
sy, 
at 
or 
a- 
ly 
sk 
S, 
n, 
ic 
at 
rt 
h 
. 
4 
; 


JOURNAL 
I. MA. 


! <The lamentable picture, revealed by these figures, 
provides the severest condemnation of the British 
administration of India for the last century and a half 
and indicates the enormity of the task with which the 
Committee were faced in making constructive sugges- 
tions and recommending a sound and comprehensive 
scheme of National Health Service for development 
of health in India. It also indicates the nature of the 
task with which the profession and the National Gov- 
ernments in the country, both Central as well as 
Provincial, are confronted in building up a nation 
which will take its rightful place among the other 
advanced nations of the world. It is a matter of great 
satisfaction to note that, in the accomplishment of this 
difficult and arduous task, the- Committee have not 
minced matters, have stated facts, as they are, straight- 
forwardly and without reserve, and have emphasised 
that, if the dismal picture brought out by their survey 
is to be altered ‘substantially for the better, “a nation- 
wide interest must be aroused and the irresistible 
forces of an awakened public opinion arrayed in the 
war against disease.” Their schemes have rightly 
_concentrated upon provision of adequate medical aid 
to the rural areas, the primitive and deplorably 
insanitary condition of which cannot simply be 
imagined. 


Let us now examine, in detail, the main recom- 
mendations which have been made by the Committee 
to meet the existing situation and the fundamental 
principles underlying their proposals, The:Committee 
have agreed (1) that, “under the conditions existing 
in India, medical services should be available to all 
citizens, irrespective of their ability to pay for it; 
(2) that, in view of the complexity of modern medical 
practice, the health service shiuld be a complete one 
and should: ultimately provide all consultant, labora- 
tory and institutional facilities necessary for diagnosis 


and treatment; (3) that the health programme must, . 


from the beginning, lay special emphasis on preven- 
tive work and that, in maintaining the closest link 
between.preventive and curative medicine, the doctor 
of the future should be a social physician protecting 
the people and guiding them to a healthier and happier 
life ; (4) that the need is urgent for providing as much 
medical relief and preventive health care as possible 
to the vast rural population of the country—the tiller 
of the soil—to whom India owes an immense debt and 
to whom the medical attention given is of the meagrest 
description, although he pays theheaviest- toll when 
famine and pestilence sweep through the land,; (5) that, 
in order to ensure the maximum benefit to the com- 
munities. to be served, the health. services should be 
placed as close to the people as possible; (6) that it 
is essential to secure the active co-operation of the 
people in the development of the health programme 
by stimulating in him health-consciousness by pro- 
viding health education on the widest possible basis 
as well as opportunities for his active participation in 
the local health programme; and, lastly, (7) that it is 
essential for the success of the scheme that its deve- 
lopment: should be entrusted to Ministers of Health 
who enjoy the confidence of the people and are able 
to secure their co-operation, specially, as some of the 
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legislative and administrative measures to ‘be under- 
taken may offend existing social and religions practices 
while others may involve control over the day to-day 


‘life of the citizen.” 


In translating these principles to concrete ‘pro- 
posals, the Committee have formulated a Long Term 
Programme which aims at developing an organisation 
in each Province under a Ministry of Health; divided 
into district organisations, each caring for 3 million 
people; secondary units, each looking after 600000 
people ; and, finally, primary units, each of which will 
minister to the needs of 10000—20000 people. The 
Committee feel that, if their recommendations are 
implemented on the lines suggested by them, the 
objective underlying the long-term programme would 
be achieved within a period of about 40 years through 
successive stages of intensive effort directed towards 
the production of the necessary trained personnel and 
the creation and development of the organisations and 
institutions which will form essential parts of the 
community’s health service. In view, however, of 
inadequacy of trained personnel and insufficiency of 
funds which must impose a brake on rapid progress 
at the commencement of operations, the Committee 
have recommended what they call a Short-Term 
Programme which follows somewhat similar but modest 
lines and is less elaborate than the first and will cover 
the first and second five-yearly stages of development 
of the ultimate health programme. During the first 
ten years of this Short-Term Plan, the District Head 
Quarters organisation, provided for in the long term 
programme, will not be brought into existence and 
the services provided in the primary and secondary 
health units will not be so complete and comprehensive 
as in the later stages of the scheme. It contemplates 
a province-wide health organisation, providing for 
both curative and ‘preventive health work together 
with special health services for mothers and children, 
school children and industrial workers, as well as for 
dealing with the more important diseases prevalent 
in India, such as, Malaria, Tuberculosis, Veneral 
Diseases, Leprosy, Mental Diseases and some others. 
In this short term programme, are also included re- 
commendations which relate to housing, town and 
village planning, drainage and other matters regarding 
general sanitation, field survey for collecting infor- 
mation on existing facilities for medical and preven- 
tive health services and socio-economic factors ‘affecting 
community health, village communications, ambulance 
service for trdhsport of patients, travelling dispen- 
saries, development of medicinal spas etc. Under 
this scheme, each primary unit will care for 40000 
people and each secondary unit will supervise the 
work of 5 primary units which will increase to 12 or 
13 by the end of the ten year period. 


In drawing up the Health Plan, the Committee 
have rightly emphasised that “certain primary condi- 
tions essential for healthful living must in the first 
place be ensured... Suitable -housing,: sanitary sur- 
roundings and a safe drinking water supply are pre- 
requisites of a healthy life. The imprevements of 
nutritional standards, qualitatively quantitively, 
the elimination of unemployment, the provision of a 
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living wage for all workers and improvement in agri- 
cultural ‘and industrial production and in means of 
communication, particularly, in the rural areas, are all 
facets of a single problem and call for urgent attention. 
Nor can man live by bread alone. A vigorous and 
healthy community life in its many aspects must be 
suitably catered for. Recreation, mental and physical, 
plays a large part in building up the conditions favour- 
able to. sound individual. and community health and 
must receive serious consideration. Further, no lasting 
improvement of the public health can. be achieved 
without arousing the living interest and enlisting the 
practical co-operation ‘of the people themselves.” 

|... The Committee have computed. that, in order to 
provide a reasonably satisfactory health service to the 
people, as envisaged in their Long-Term Plan, India 


will require a total of 233650 doctors, 740000 Nurses, - 


112500 Midwives, at least, 84000 qualified Pharmacists 
and 92500 Dentists and they believe that, if their pro- 

s in regard to expansion of training and educa- 
tional facilities for the production of this large army 
of health personnel, are carried out with zeal, vigor 
and determination, and, if necessary financial resources 
are made. available for the purpose, there is no reason 
why the large additions to the existing strengths of 
different types of health workers cannot be provided 
within a period of 30 to 40 years. 

Among the other specific recommendations of the 
Committee are those which relate to measures to 
adopted for (1) remedying under-nutrition and mal- 
nutrition of the people by ensuring a sufficient and 
well-balanced diet containing all the proximate prin- 
ciples of food in their required proportions, giving 
2400—3000 calories, for each able-bodied individual ; 
(2) carrying on Health Education of the people by 
special health propaganda organisations and Hygiene 
Publicity Work and by introducing instruction of 
school children in Hygiene at the earliest possible 
stage of their school career; (3) Popularising and 
encouraging physical education of the masses by insti- 
tution of a vigorous Physical Training Programme 
for the community and implementing same by turning 
out thousands of qualified physical training teachers 
and evolving a sound scheme of physical culture in 
which indigenous games, sports and folk-dances will 
receive their due recognition; (4) Reducing sickness 
and mortality among mothers and children; (5) Deve- 
loping Health Services for School Children and 
Industrial workers; (6) . Controlling, . preveutible 
diseases. like Malaria, - Tuberculosis, Small-pox, 
Cholera, Leprosy,  Venereal ,Diseases etc.; (7) 
Improving Environmental Hygiene by suitable legis- 
lation (a) to regulate town and village planning, 
(b) to ensure planning and execution of housing 


‘ schemes by enforcement of standards and type plans 


and observance of all sanitary principles in their cons- 
truction, (c) to develop and execute a planned pro- 
gramme for protected water supplies, drainage, general 
sanitation, including conservancy, river and beach 
pollution for all inhabited localities of the country, 
urban as well as rural. (8) Controlling trades dangerous 
and offensive to the community and control of insects, 
todents and other vectors of disease; (9) Improvement 


and expansion of existing provision for professional 
ame. 
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education, including undergraduate teaching, post- 


graduate; training, refresher courses for general 


practitioners, special provision of training which will 
enable, Licentiates. to obtain a university degree and 
advanced training.in the specialities; dental educa- 
tion; pharmaceutical education; education of public 
health personnel, training. of nurses, midwives and 
dais; (10) Organisation of Medical Research on an 
All-India basis by the creation of statutory bodies 
which will be entrusted with the duties of formulation 
of policy in regard to future development of medical 
research in India. (11) Establishment of All-India 
Medical Institutes on the lines of Johns Hopkins 
Medical School at Baltimore (U.S.A.) to provide 
post-graduate training of an advanced character for 
all the higher types of health workers; (12) Regulation 
of the Medical, Dental, Nursing and Pharmaceutical 
professions; (13) Appointment of a. small Committee 
of experts to examine the question of Drugs and 
Medical Requisites and what practical steps should be 
taken to ensure their manufacture in the country in 
sufficient quantities and their sale at a price which will 
make them available to all who need est (14) Em- 
ployment. of demobilised personnel of the. Military 
Health Services and re-employment of persons who 
have reached the age of. superannuation; (15) Insti- 
tution; of a Medical Library Service; (16) Establish- 
ment of a Committee of Standards for Medical Insti- 
tutions and Equipments and (17) the Population 
Problem of India with special reference to. Genetics. 
The Committee have ended their recommendations by 
submitting proposals for introducing legislation to 
assist in the formulation and execution of a National 
Health Policy based on the largest possible agreement 
between the Central and Provincial Governments.” 

I have gone into a detailed description of. the 
Committee’s recommendations by quoting extensivel 
from their Report to shew the thoroughness with whic 
they approached the task entrusted to their care and 
the amount of time, labour, study and energy devoted 
by them in ascertaining the existing health conditions 
in the country, in determining the causes that are res- 
ponsible for their present low level and in making 
recommendations for effecting an all-round improve- 
ment. The only draw back of the Report, if a 
draw-back it may be called, lies in its size. 
The four volumes of which the Report consists, 
strike terror into the heart of an would-be reader; 
and, to medical practitioners, in particular, who 
are hardly in a position to snatch even a half hour 
from their busy practice to devote to socio-medical, 
medico-ecohnomic or medico-political studies, the four 
volumes are a‘ cause of despair. Many of my friends 
and colleagues present here, I am sure, have not been 
able to muster enough courage to start reading the 
Report or finish it after making a determined start. 
It is for the benefit of these friends that I have made 
an attempt to give a summary of the valuable infor- 
mations and practical proposals contained in_ their 
pages and I would request every one, interested in the 
cause of improvement of Public Health in India to.read 
the first two volumes in their entirety. The weighty 
and difficult problems of health development of a vast 
nation, short of food, short of water, short of cloth, 
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shott of shelter, short of sanitation,’ short of education 
and short ‘of medical care, have been stated in a dry,- 
analytical and‘ forceful manner ‘and it will amply pay 
a careful reading of the full Report by every earnest 
devoted student of the health’ problems of 
" Having noted the main headings of the recom- 
mendations of the Committee, as presented in the 
Report, it should now be our duty to examine criti- 
cally the chief among them which the Committee have 
endorsed for immediate acceptance by the Central and 
Provincial Governments under their Short Term Pro- 
gramme, as providing the minimum standard of 
achievement within the first ten years of the execution 
of the scheme. Jt behoves us also to make a critical 
study of the arguments advanced by the authors of the 
Report in support of some of the important conclu- 
sions arrived at by them and on the basis of which 
some of their far-reaching proposals have been framed. 
It would not be possible for me, in the course of this 
short Address, to take into consideration and comment 
. upon all the various recommendations made in the 
Committee’s Report. I can say, however, unhesi- 
tatingly that with most of the proposals made by Sir 
Joseph Bhore and his able colleagues, I am in full 
agreement and I honestly believe that, if work is 
undertaken immediately on the lines suggested by the 
Committee, the face of the dismal picture, portrayed 
by the figures collected by the Committee in their survey 
of the existing health conditions in the country, will 
be changed very much for the better within a few 
years of the commencement of the drive for the removal 
of the impediments to rapid progress. I propose to 
take up for discussion the following recommendations 
of the Committee which appear to me to be of contro- 
versial nature and require critical study at the hands of 
both the members of the general public and the pro- 
fession, in as much as they have an important bearing 
on the question of the future of the health services 
which will be ultimately developed for the nation and 
also upon the future of the profession on the members 
of which will devolve the task of implementing those 
services.. 


. Mepicat Service Free to ALL 


1... That, for the present, medical service should 
be free to all without distinction and that the contri- 
bution from those who can afford to pay should be 
through the channel of general and local taxation 
(Vol,..II,,Chap, II, Para 6(1) Page 14); in other 
words, the general health service should minister to 
the needs of the people without charge to the individual 
(Chap, II Para 6(1) (iii). 


Wuotre Time SALARIED SERVICE. . 
2. That the most satisfactory method would be 
- to provide a whole-time salaried service which will 
enable Governments to ensure that doctors will be 

de’ available where their services are needed. 
(Chap. II Para 6(2) Page 15). i 

3. That the whole-time salaried doctors should 

be prohibited from ‘private practice (Chap. II] Para 
6(2)(a) Page 15). 
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4. That a ¢ertain proportion of the duivis 
employed in the secondary and district headquarters 
may be part-time workers, their proportion to the total 
strength of medical men in these two types of hospitals 
not exceeding 25 per cent (Chap. III Para 30 Page 27). 
There’ will’ ultimately be no room for the part-time 
worker in the State Health Organisation (Chap. II 
Para 32 Page 28). 

5. That, at the periphery, the same doctor should 
combine curative and préventive functions and _ that 
the training of the future doctor should be modified 
so as to enable him to carry out these composite duties 
(Chap. IIT Para 6(2)(a) Page 15). We consider that 
a combination of curative and preventive health work 
is in the best interests of the community and of the 
professional efficiency of the medical staff employed 
(Chap. IV Para 17 Page 40). 


AMALGAMATION 


6. That, at the centre and in the Provinces, 
there should be a single administrative officer for the 
curative and preventive departments of health who 
will be the principal technical adviser to the Minister 
concerned, (Chap. III Para 11(5) Page 21). 


Mepicat EpucaTion: LICENTIATES AND GRADUATES 


7. That, on the whole, having regard to the 
limited resources available for the training of doctors, 
it would be to the ultimate benefit. of the country, if 
those resources were concentrated on the production 
of only one and that the most highly trained type of 
doctor which we have termed the basic doctor (Chap. 
XVIII Para 15 Page 340); that there should, here- 
after, be a single portal of entry to the medical pro- 
fession and that portal should be the Universities 
(Chap. XVIII Para 18 Page 342). : 


MEDICAL CURRICULUM TO BE FINISHED IN 4 YEARS 

8. That, after the final qualifying examinations 

at the end of the fourth year, there should be, for 

every student, one year’s “internship”, during which 

time he should work under supervision and not be 

given the full rights of a practitioner (Chap. XVIII 
ta 4(13) Page 358). ‘ 


INDIGENOUS SySTEMS OF MEDICINE 
9. We consider that it should be left to the 
Provincial Governments to decide what part, if any, 
should be played by the indigenous systems of medi- 
cine in the organisation of Public Health and Medical 
Relief. (Vol. II Chap. XXIII Para 5 Page 456). 


ORGANISATION AND ADMINISTRATION 

10. That* the Ministry of Health, Central or 

Provincial, should be the ultimate authority respon- 

sible for all the Health Services operating within its 
jurisdiction. 


RESEARCH 

11. That a separate autonomous organisation be 
constituted on the lines of the Medical Research 
Council in Great Britain) for formulation of Medical 


Research Policy in India; 
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taking’ up: consideration» of these -items, 
1. Whether the medical service should be free 
or whether it should be paid for—Although: the Com- 
mittee state in their Report that the general. tendency 
in the organisation of national medical services in other 
countries, like, Great Britain, the U.S.A., Australia, 
Canada and, partly, also in Soviet Russia, appears to 
be towards basing the same on the system of social 
insurance, ‘they advocate the introduction in India of 
a system of National Health Service including Medi- 
cal Relief which will be free to all, without distinction, 
‘because they feel that a very large section of the 
people are living below the normal subsistence level 
and cannot afford as yet even the small contribution 
that’ an insurance scheme will entail. They, there- 
fore, recommend that medical benefits should be 
supplied free to this section of the population wntil at 
least its economic condition is materially improved. 
I agree whole-heartedly with this opinion of the Com- 
mittee in so far as it relates to people who do not have 
sufficient means to provide themselves with even two 
square meals a day or more than a single piece of 
cloth to cover their bodies with, throughout the year ; 
their medical needs must be a charge on the State. 
But I regret I cannot agree with the statement made 
in the next three sentences of their recommendation 
which run‘as follows:—. - . 
“We ate averse to drawing any line of distinction 
‘between sections of the community: which are and are 
not in a position to pay for such benefits, The 


application of a “means test” for this purpoSe is un-- 


satisfactory and may often involve. inquisatorial 
enquiries. Such enquiries place an unpleasant duty 
on the ‘officer making them and may give rise to 
resentment and a sense of grievance.” I, personally, 
do not understand why it will not be possible to 
evolve a satisfactory: method of “means test” which 
will not be resented by all decent and honest people; 
‘such systems are ins vogue in many countries and 
financial and economic experts of our country should 
‘be able to evolve a working method for collecting the 
necessary data. -My fundamental objection to making 
‘medical service free to all, without any payment. what- 
‘soever for the benefits received, lies in my desire to 
‘spare the people the humiliation of being recipient of 
‘charity. Nothing is valued in this world for which 
‘no payment is made and health is a commodity which 
has to be earned and paid for like all other necessities 
of life. To the argument that a vast majority of the 
people of the country have not the means to pay for 
‘medical benefits, my answer is, have they the means 
+o secure for themselves and the members of their 
families two square meals a day or a house to live 
‘in or. sufficient cloth to protect themselves from the 
wind, the rains and the cold# . Has any proposal 
ever been mae by any, responsible body of public 
‘men that food, vloth and a house, which are the prime 
‘necessities of life for every man, woman and child, 
should, be supplied free to all, without distinction, by 
the State? If it is contended that health is one of 
the goods ‘of life to which man has a fight and that 
‘medicine should, therefore, become a public function 
‘of the State, I would ask: are not food, cloth and 
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shelter: without which no man can live, equally the 
oods to which he has a’ prior claim?) A man must 
ive in order to fall ill. Food, cloth and shelter come, 
therefore, before health; and; if the latter is to be 
supplied ‘free to all, the free provision of the former 
must receive prior consideration to enable the recipient 
thereof to maintain a body which will be susceptible 
to the influences of health and disease. It is; theré- 
fore, my contention that, if people have to work and 
earn to pay for»the prime necessities of life, they 
skould also be taught that health is a commodity for 
the acquirement, preservation and enjoyment of which 


‘they should have the right and privilege of paying, 


if not fully, at least, in part, in accordance-with their 
means and capacity. 

The proviso contained in the recommendation. of 
the Committee viz. ‘until at least its. economic con- 
dition is materially improved” also contemplates the 
desirability of payment, when able, and lends strength 
to my argument. The second fundamental objection 
to universal free medical service lies in the fact that 
it strikes at the root of medicine as a profession. If 
provision of free medical relief is regarded as a func- 
tion of the State, the natural corollary that follows is 
that medicine becomes a governmental department 
and ceases to be a profession. May I enquire of my 
friends of the legal profession how they would feel 
and what their reaction would be, if a proposal were 
to be mooted that all practitioners of that learned 
profession were to be regimented into a_ State 
Service and that legal advice in the country would 
be available to all who need it, free of all charges? 
What would be the future of that learned profession 
as a direct result of a suggestion of this kind? Any 
profession, learned or noble, would wither and its 
growth will be stunted, if the unfettered outlet of the 
genius of its votaries and the unlimited scope of 
material prospects which its practice may bring in 
its train, are restricted by state-regimentation of its 
members. From the point of view of both the pre- 
servation of the sense of self-respect of the people of 
the country which is likely to suffer damage by being 
compulsorily made the recipients of charity and the 
development of the art and science of Medicine along 
its age-old natural lines of a profession, I would plead 
for status-quo in the doctor-patient relationship with- 
out undue state-interference and that medical services 
rendered should be paid for. 

2. A salaried service as against an independent 
profession—The Committee have recommended that 
the most satisfactory method of developing an adequate 
health service to cater to the needs of the large rural 
population of the country would be to provide a whole- 
time salaried service which will enable Governments 
to ensure that doctors will be made available where 
their services are needed. They have based this recom- 
mendation on the following two arguments :—(1) The 
absence of certain amenities and services in the country- 
side has proved a deterrent to medical practitioners 
leaving the attraction of cities and towns and migrating 
to the villages; (2) Subsidised rural medical practice 
has proved a failure. Both these arguments are so 
weighty and irrefutable and the immediate need for 
making some provision for adequate medical relief in 
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the rural areas of the country is so. urgent that, not- 
withstanding. my fundamental objection to the regi- 
mentation of ‘the profession into a. State ‘Service, I 
cannot think of any miethod: by. which .this knotty 
problem of rural medical relief can be immiediately 
solved except by creating a whole-time salaried service 
for employment in rural areas. It is happy to note 
that the Committee do not: recommend. liquidation of 
the profession; as a whole, and its substitution by a 
compulsory State Medical Service for the whole 
country. The Committee’ observe “We. consider 
any apprehension: that private practitioners will 

seriously affected to their detriment by our proposals 
for'a state health service is unfounded. In the first 
place, the need for doctors to mam the services we 
contemplate will be so great that we believe that all 
existing private practitioners, whe desire to enter these 
setvices, will be able to do so, if they fulfil the require- 
ments that may be. laid down.’ Those who prefer to 
remain in private practice» will, we believe, not find 
their opportunities seriously circumscribed.” They have 
recommended the inclusion of a certain’ number, of 
part-time medical officers to be employed in the hospitals 
at the head quarters of secondary units and districts 
and also the utilisation of the services of those prac- 
titioners who, by choice, elect to remain’ outside the 

State Health Services, in an honorary capacity. I 
would, however, urge that the services of the Part- 
time and Honorary Medical Officers should be utilised 
for the treatment of only indigent patients and not for 
people who can afford to pay. How this is to be 
done is a matter of detail which can be worked out 
by proper authorities when the time comes. for imple- 
menting the Committee’s recommendations. 

_ While agreeing to the institution of a whole-time 
salaried service for developing an adequate health 
service for rural areas in the present condition of the 
country, I feel I shall be failing in my duty, if I did not 
give expression to the apprehensions in my mind that 
the creation of a service of this kind may lead, directly 
or. indirectly, to the oe as a whole becoming, in 
course of time, a full-time salaried servant of the state 
or local. authorities. I agree fully with the British 
Medical Journal that “once the dividing line is passed 
and doctors are absorbed in a service which in effect 
makes them all employees of the central or local gov- 
ernments, their independence and professional freedom 
will come to an end. They will become officers in a 
technical service responsible to central and local 
Officials. They will no longer have that direct respon- 
sibility to the patient which has hitherto been the in- 
spiration of medicine and the mainspring of medical 
knowledge and ethics. Once all that is sound and 
sane in the tradition of Medicine is sacrificed to 
administrative convenience and centralised govern- 
nental coutrol, then medicine will ccase to be a 
profession.” 

_,,,3,, Prohibition of private practice by whole-time 
salaried doctors—This is a problem which has exer- 
cised the ‘minds of the medical profession in the country 
for a long time and conflicting opinions have. been 
expressed on it in different quarters. The Committee 
suggest that members of the whole-time salaried 
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service should be debarred from, engaging in private 
practice and, in making this proposal, they take their 
stand. on’ the fact that. since, in the primary units, the 
same doctor would combine preventive and, curative 
functions, their routine | duties will be, particularly, 
heavy and, if they are allowed the privilege of engaging 
in private practice, their preventive) duties will . not 
receive the attention which is essential. In my 
opinion, this argument requires further study and 
careful scrutiny. One of the main recommendations 
of the Committee on which their’ principal: plans, both 
Short and Long Term, are based, is that, the future 
doctor of their conception: would be’ one whose duties 
will be of a composite character i.¢e., both curative and 
preventive. This isa proposition which. has yet to be 
accepted by the profession, as it seeks to introduce 
a radical change in our ideas regarding functions and 
the fields of ‘activity, of the: two classes..of medical 
practitioners. It yet remains to be seen how ‘far the 
change contemplated in this proposal will be practicable 
and work for the good; of: the-community, particularly, 
in the present condition: of the country. Personally 
speaking, I- visualise great difficulties in the. practical 
execution of the sckeme and’ in the achievement. of 
the advantages whicl: the Committee have in view in 
making this proposal: Let us examine their specific 
proposal in this’ connection,‘ in some detail. The 
Committee recommend that, during the working of 
their Short Term Plan, thére will, be two medical 
officers in a primary unit which will look after 40000 
peopley residing in an average of 38 to 136 villages. 
covering an average area of 51 to 424 square miles, 
according to the sparsity or density of population in 
villages in different provinces. In Madras, for instance, 
40000: people will be found in 38 villages while, im 
Assam, about 136 villages will be required to supply 
this quota; again, this population will be found in . 
51 square miles in Bengal (distributed in 67 villages) 
while, in Sind, about 425 square miles will contribute 
this quota from 75 villages. And what are the duties. 
contemplated for these two medical officers? . The 
Committee have laid down that “For four hours in 
the morning on three days in the week, each of them 
will attend the dispensary. attached to the primary 


unit and, in the afternoons of those days and during 


the forenoons and afternoons of the remaining three 
working days of the week, each will attend to pre- 
ventive work. On the days on whieh the man doctor 
attends the dispensary the woman doctor will be on 
outdoor duty and vice-versa.” ‘At the hospital, the 
man doctor will normally attend to male patients and 
the woman doctor to patients of her own sex and to- 
children.” “As the woman doctor will deal with 
women and children both at the dispensary and in the 
homes of the people, the help of a woman assistant wil! 
be of great value.” “The two medical officers of a 
primary unit should be able to visit each village at 
least twice or, better still, three times a month.’” 
Read as a whole, this programme of work means both 


‘institutional and domiciliary treatment of. sicknesses. 


arising in a population of 40000, distributed in from 
38 to 136 villages and scattered over an area of from 
50 to 425 square miles, in different provinces. With 
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yillage. communications as they are and are likely .to 
remain for many years to come, I have grave doubts 
if it will be possible for these two doctors ‘to. do bare 
justice only to the curative part of their work which 
will include attendance on sick persons in their homes 
as well. The incidence of sickness is so heavy in the 
country, especially, the seasonal ones and those occuring 
in epidemic forms or even endemic ones, that there 
will always be a large number of sick persons in the 
list of each. doctor to be attended to at their homes 
very frequently, if not almost daily. A few cases of 


Typhoid Fever, Pneumonia, Pleurisy, Acute Dysen-- 


teries, Cholera and various other similar diseases 
occurring, simultaneously, in different villages, will 
keep these two doctors always busy and I cannot con- 
template that they will have any time left to devote 
to preventive work of any kind. I, therefore, think 
that, for the present and for, some years to come, a 
separate preventive health service will have to be 
maintained for providing undivided attention to and 
efficient discharge of what is now known as Public 
‘Health Work,- Another weighty reason why I think 
the curative doctor should not be burdened with the 
heavy duties and responsibilities of the preventive 
officer, lies. in the appreciation of the fact that the 
former must be allowed. sufficient time and leisure for 
study of the cases he has in his hands, by consulting 
books of reference and uptodate literature, available 
to him. The work of a doctor does not end with the 
giving of a prescription; his mind remains occupied 
with what he saw in his patients, the results achieved 
by the measures already adopted, complications that 
might have arisen since his last visit and further 
measures to be adopted to control them and bring his 
‘patients back to health, as speedily as possible. If 
the doctor has about a dozen serious cases in hi 

hands, simultaneously, which is not very improbable 
or unlikely, considering that he will be in charge of 
~ -20000 people, scattered over a wide area, he will have 
plenty to keep his mind occupied with during the 
hours he will be off work ahd it will be cruel to 
expect that he should also be respdnsible for looking 
after the preventive aspect of medicine within his 
‘extensive jurisdiction. In this view of the matter, 
the main argument of the Committee in favour of 
-prohibition of private practice viz. the composite nature 
of the duties of the doctors in the primary units, loses 
sits force and cannot be put forward as a reason for 
taking away from the members of the profession one 
of its most valued privileges and cherished rights. The 
second argument advanced by the Committee for 
imposing a ban on private practice by doctors at the 
periphery, appears to me to be based upon a still 
weaker foundation. Equal attention to a poor and a 
rich patient cannot be secured by legislative enactments 
‘or departmental regulations. Medital profession does 
not encourage differentiation between one patient and 
another on grounds of economic return or financial 
consideration; it abhors such practices and condemns 
them as unethical and unprofessional. It is the duty 
of every medical man to bestow the same amount of 
care, attention and professional skill in the manage- 
ment of an indigent sick as to an ailing multi- 
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millionaire. He . knows that pathology affects the 
tissues of human beings, irrespective of their bank- 
balances and irrespective of the colour of their skin or 
the religion they profess. He does not stand in need 
of being reminded of:his solemn duties in this respect. 
If there are exceptions, the right way of dealing with 
them would be to leave them to the good sense and 
disciplinary control of the profession and the Medical 
Councils. A penal clause on the whole profession for 
the delinquency of a few of its members, would defeat 
the very object the Committee have in view. It would 
be wise and advisable to remember that the inherent 
right and the most cherished privilege of the profession 
viz:, that of private practice, should. not be interfered 
with except on very strong and convincing grounds, I 
feel I am voicing the opinion ofa large majority of my 


friends assembled here when I say that the right of 


engaging in private practice is one of the fundamental 
rights of the profession and that the profession and 
the art and. science of Medicine would stand greatly 
to lose in efficiency and progress, if this right is taken 
away by statutory control. 


The very first effect that I fear would result from 
an attempt at regimentation of the profession into a 
whole-time salaried service under state-control with 
prohibition of the right of private practice, would be 
that the medical profession would fail to attract the 
exceptional man in competition with the other pro- 
fessions. A second undesirable effect would be that 
it would be impossible, with notable exceptions, to 
keep the meh entering medicine as keen in whole-time 
salaried service as in general practice where the com- 
petitive stimulant is present all the time, In my view, 
no ceiling should be fixed above which no doctor 
could rise by energy, by devotion, by genius or by 
any other quality. 

4. Amalgamation of Medical and Public Health 
Departments—The Committee have recommended 
that “preventive and curative health work must be dove- 


tailed into each other, if the maximum results are to 


be obtained and it seems desirable, therefore, that our 
scheme should provide for combining the two func- 
tions in the same doctor in the primary units, rural 
and urban, where the health organisation will be in 
close touch with the population.” The reasons advanced 
are:—(1) the old adage that prevention is better than 
cure, (2) the need for promoting measures designed 
not only to prevent disease but also to develop a sense 
of well being in the individual and his capacity to 
-enjoy work and. life to the fullest possible extent, 
(3) modern health campaign includes within its scope 
subjects like adequate nutrition, physical culture, re- 
creational facilities; particularly, those promoting co- 
operatiye effort and team-spirit, and health education 
directed to the inculcation of the principle of hygienic 
living etc. 

For reasons discussed above, under the heading 
of “Private Practice”, I consider that, if all the above 
functions of preventive health work are to be dis- 
charged satisfactorily and if the general level of the 
nation’s health is to be raised to that obtaining in 
other civilised and progressive countries, the curative 
and preventive sides of Medical Department should 
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continue to function separately, for the present, and 
that what is needed for a harmonious development of 
the many excellent Public Health Schemes which have 
been recommended by this Committee, is proper and 
well-planned co-ordination. between the two depart- 
ments and not amalgamation. The demands that the 
towns and villages of the country, which are so many 
factories of disease because of absence in them of 
suitable housing, sanitary surroundings and a‘ safe 
drinking water supply, will maintain undiminished for 
a long time to come on the curative side of the medical 
services, will stand in the way of the amalgamation of 
the latter with the preventive side and I am, there- 
fore, inclined to agree with the opinions expressed by 
the Hon’ble Ministers from Madras and Bombay Presi- 
dencies at the last Health Ministers’ Conference held 
at Delhi in October last that, for the present, co- 
ordination between the two-departments was preferable 
to amalgamation. 

5. Organisation and Administration of 
Health Service—The Committee have recommended 
that the future Health Organisation of India should 
consist of the following:—(1) A Ministry of Health 
at the Centre, (2) Ministries of Health in the Pro- 
‘vinces and (3) Local Area Health Administrations. 


. That two advisory bodies, A Health Board and 
A Health Council should be established at each of the 
three levels of administration, indicated above. 


In the opinion of the Committee, the Ministries 
of Health, Central and Provincial, should be the 
ultimate authority responsible for all the health services 
operating within their jurisdiction. The Central 
Health Board is intended to provide a forum for the 
discussion of health policy and for facilitating its 
execution with the fullest possible measure of co- 
operation between the Centre and the Provinces; this 
Board will consist of the Central and Provincial 
- Health Ministers. The functions of the Provincial 
Health Boards will be similar to those of the Central 
‘Health Board viz., the formulation of health policy 
for the province, as a whole, and the making of re- 
commendations in respect of the grants to be sanctioned 
‘by the Provincial Governments for health schemes in 
local areas. A Health Council, consisting of technical 
experts (medical, dental, nursing and other profes- 
sions) will express the expert view on any technical 
aspect of the organisation, planning and functioning 
of the Health Service. The Committee have further 
Jaid down that, for the success of the comprehensive 
‘health service envisaged by them, recruitment of the 
staff and the conditions of service should be on similar 
lines throughout the province so as to permit of the 
enforcement of fairly uniform standards of performance 
ovet the whole area and that there should be conti- 
nuous, and effective supervision by the higher technical 
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by the Board with the general policy laid down by 
him. The Committee have recommended provinciali- 
sation of the Health and Medical Services of the local 
bodies except in the case of municipalities with over 
200000 population which may be allowed, at the dis- 
cretion of the Provincial Governments, to maintain 
and develop their own independent health services of 
the required technical efficiency. The Committee have 
further stated that, if satisfactory results are to be 
achieved in developing the health programme of the 
country on uniform lines in the different provinces, 
mutual consultation and active co-operation should be 
promoted between the centre and the provinces to the 
utmost possible extent, that the centre should take a 
definite lead in planning and promoting the develop- 
ment of health services in the country, as a whole, 


‘and should assist and co-ordinate Provincial activities 


in the field of health by grants-in-aid for the promo- 


‘tion of approved schemes of specific lines of health 


activity and by technical assistance through the services 
of specialists, when desired. Control of inter-provin- 
cial spread of communicable diseases, the sanitary 
control of inter-provincial traffic and the enforcement 
of standards, regarding food and drugs in inter-pro- 
vincial commerce, should, in the opinion of the Com- 


‘mittee, be the function of the Central Government 


which should also have the power, in exceptional 
circumstance, to take direct action in a province in 
the interests of the country, as a whole. For the 
realisation of these ideals, the Committee have laid 
down certain principles for the guidance of the autho- 
tities concerned in the matter of recruitment and 
control of the Central and Provincial Health Service 
into the details of which I need not enter. The recom- 
mendations appear to me to be generally sound and 
follow lines on which resolutions passed at successive 
sessions of the All-India Medical Conference have laid 
special emphasis. It is, particularly, gratifying to note, 
in this connection, that the Committee have unani- 
mously endorsed the oft-repeated opinion of the Indian 
medical profession that there should be no reservation 
of posts, either under the central or provincial Gov- 
ernments, for the civil branch of the I.M.S. through 
tules made by the Secretary of State for India under 
section 246 of the Government of India Act of 1935 
or under the provision of any other enactment for 
certain special categories of that service. 

I might refer here also to the resolution passed 
on. this subject by the Health Ministers’ Conference 
held at Delhi on 11-10-46 which recorded it as the 
opinion of the Conference that there should be no 
civil branch of the Indian Medical Service and that 
the Central Government should arrange to take back 
immediately the I.M.S. personnel in civil employ in 
the provinces and post them on military side to. which 
they rightly belong. I endorse this opinion whole- 

rtedly. 


staff over the work of the health personnel even in heestedl 


remote villages. They also recommend that, for the 
health administration of the local areas, there should 
be’ a single health authority over the whole area 
operating through a unified executive staff and that 
‘while the District Health Board will enjoy a large 
measure of autonomy, the Provincial Minister of 
‘Health should have the power of ensuring compliance 


health programme, recommended by 
shortest possible time, the Committee have gone 


6. Professional Education—The main object 
underlying the proposals of the Committee being the 
provision of adequate numbers of suitably-trained satff 
of all categories to facilitate. the development of the 
them, in the 
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fully into the question of professional education in all 
its various aspects, including Dental Education, 
Pharmaceutical Education, Education of Public Health 


Personnel and the training of Nurses, Midwives, Dais, | 


Male Nurses, and Public Health Nurses; they have 
analysed the factors impeding speedy expansion of medi- 
cal education, have stated clearly the type of doctor that 
should be produced in future, the “Basic Doctor” as 
they have termed him, and have made detailed recom- 
mendations regarding his training. The majority of 
the members of the Committee have felt that “having 
regard to the limited resources available for the 
training of doctors, it would be to the greater ultimate 
benefit of the country, if these resources were con- 
centrated on the production of only one and that the 
most highly trained type of doctor.” They have, 
therefore, recommended the abolition of the Licentiate 
type of medical education and have given it as their 
opinion ‘that there should be a single portal of entry 
to the medical profession and that portal should be 
the Universities which, being statutory bodies, will 
act in conformity with the standards laid down from 
time to time by the All-India Medical Council and 
which will be in a position to control effectively the 
pre-medical and medical standards of education required 
for the type of doctor the country needs. With this 
recommendation of the Committee, I am in full agree- 
ment, notwithstanding some very cogent and forceful 
arguments to the contrary put forth in two Minutes 
of Dissent, and it would not be out of place to mention 
here that most of my predecessors in office also put 
forward views on similar lines in their Presidential 
Addresses from this platform. This recommendation 
has already been acted upon by most of the Local 
Governments and it is fervently to be hoped that 
those who have not fallen in line -with them will do 
so in the near future. Whatever might have been 
the reason for the production of a hastily-manufactured 
and imperfectly-trained class of medical practitioner 
in the past, all advanced opinions on medical education 
are agreed that there is no justification for perpetua- 
tion of a system which breeds partmentalism in 
the profession and prevents the development and 
growth of a sense of unity and solidarity amongsts its 
members. There are critics in the country who argue 
that, with the abolition of the medical schools, the out- 
put of doctors for years will be reduced and we will 
find ourselves in a worse. position than we are at 
present with regard to the number of doctors necessary 
for meeting the public health needs of the country. I 
would request these friends to study what the condi- 
tion was in this respect in the U.S.S.R. in 1914 and 
what it is to-day. The problem of that country was 
exactly the same with which we are faced to-day. In 
1914, Russia’s population was 180 millions and the 
number of qualified doctors 25,000 with the result that 
the proportion of doctors to population was 1 doctor 
for every 7,200. peoples. In India, to-day, we have 
47,500 doctors for a total population of nearly 400 
million which works out at 1 doctor for 8,420 peoples. 
What Russia has done simce 1917 to rectify this 
Situation has been to increase the number of medical 
institutions in the country and to make them work 
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‘double shift i.e. by a double set of teachers, working 


in the same institution, utilising the same apparata, 
instruments and appliances, and taking two batches 
of students at different hours of morning, noon and 
evening. By following this intensive system of train- 
ing, the number of qualified doctors in the country 
was augmented from 25,000 to 1,07,000 in 1938 and 
to 1,20,000 in.1940 which gave a proportion of 1 doctor 
to about 1500 people. Russia also had a dual standard 
of medical education as in India whereby, in addition 
to the fully qualified graduates, she used to produce 
a class of practitioners with lower qualification. “The 
origin of this class of lower status dated from the old 
army days, when. most regiments going out on service 
did not have a fully qualified medical officer. This 
system was gradually abolished in the rest of Europe 
but was 7etained in Russia and, upto about 1914, this 
class of practitioners out-numbered the fully-qualified 
in the proportion of 3 to 2”. In 1938, however, the 
position was reversed as a result of the gradual 
stoppage of the production of the inferior class and, I 
make bold to say, that, if present-day figures of Russia 
in this respect were available, we would find that the 
large majority of medical practitioners of that country 
are University graduates and that the proportion of 
fully-qualified doctors to the population is not very 
far from the recognised standard of 1 to 1000. What 
Russia has been able to do in the course of the last 


28 years should not be difficult of achievement in our 


country in a much shorter time, because India of 1946 
is certainly in a very much more advanced stage of 
development of ideas than Russia of 1914. Public 


opinion in India is much stronger and more enlightened 


to-day than it was in Russia in 1917 and it should 
assert itself most vigorously on this subject and bring 
pressure to bear upon the Central and all Provincial 


‘Governments, compelling them to abolish the lower 


standard of medical education in those provinces 
where medical schools are still in existence and 
admitting new batch of students, to upgrade these 
schools into colleges by equipping them properly and 
efficiently and to make all Medical Colleges in the 
country work double or, even, treble shift, if necessary, 
to produce the required number of well-trained medical 
practitioners, in the shortest possible time. Another 
beneficient step that should be taken in this direction 


by the Universities in India possessing Medical 


Faculties, would be to make liberal provisions in their 
regulations, allowing the products of the medical 
schools (the Licentiates) to proceed to the Degree 
Examination after necessary intensive training in 
recognised colleges in those subjects which were not 
included in the school curriculum. This concession 
would give a chance to those amongst the Licentiates 
who ate desirous of adding to the stock of their know- 
ledge and it would also increase the number of 
practitioners in the country who are trained upto the 
minimum standard of medical education, as laid down 
by the Medical Council of the country. 


The “Basic” doctor of the Committee’s conception 
would be one who will be “a preventive medicine 
hygienist, a vaccinator, a detector of diseases at their 


‘outset, the supervisor of convalescents and germ 
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carriers, the agent of systematic examinations. He 
will require a culture and a skill superior to that 
demanded of him now”. “Medicine”, to 


Dr: Etienne Burnet of the Pasteur Institute; “having . 


only too much to do in this field has, for a long time 
past, concentrated on the art of curing disease. It 
is time for it to devote its chief attention to the art of 
preserving or even of creating health”. Sir George 
Newman, an eminent authority, has given emphasis 
to preventive medicine by saying “the ideal of medi- 
cine is the prevention of disease and the necessity for 
curative treatment is a tacit admission of its failure”. 
With a view to the production of this type of doctor 
in future, the Committee have recommended changes 
in the wunder-graduate curriculum, covering pre- 
medical, pre-clinical and clinical studies and have 
submitted useful recommendations regarding improve- 
ment of teaching institutions for the training of under- 
graduates. They have. also laid emphasis on the 
urgent necessity of developing fatilities for post- 

aduate medical teaching and research in different 
parts of the country, on a co-ordinated basis, and have 
recommended for this purpose the establishment of a 
special organisation, the Central Committee for Post- 
‘Graduate Medical Education, which will be also 
responsible for laying down standards in respect of 
post-graduate training in particular subjects. The 


importance of developing facilities for Refresher: 


courses for general practitioners and for special train- 
ing in Tuberculosis, Mental Hygiene, Dietetics etc., 
has also been stressed and the Provincial Governments 
and the Universities have been urged for initiating 
these cotirses, wherever the necessary clinical materials 
and teaching facilities are available. I have gone very 
carefully through the -recommendations of the Com- 
mittee in all these respects and I consider them well 
thought out, very practical and deserving of careful 
attention of those for whom they are meant. ; 

__ The only point on which I find I cannot agree 
with the changes recommended by the Committee in 
the undergraduate curriculum, relates to the period of 
study and training thought necessary for the clinical 
period. The Committee think that this period can be 
covered in two years and that the final qualifying 
‘examination can be taken at the end of the fourth 
year. While agreeing with the Committee’s proposal 
that, after passing the qualifying examination, every 
‘student should pass through one year’s internship 
during which time he should work under supervision 
and not be given the full rights of a practitioner, -I 
have grave doubts, if it will be possible to cover all 
the subjects included in the study of the clinical period 
within a period of two years. My own feeling in the 
matter is that for a satisfactory treatment of all the 
‘principal and auxilliary subjects of study during the 
clinical period, the minimum time 
not be less than three years, as at present. J8 

7. Medical Research—The Committee have rightly 
drawn pointed atteytion of all concerned to the lamen- 
table lack of organisation of medical and public-health 
research which prevails in India to-day. They have 
‘also noted that the outstanding defect at the present 
‘time is the almost complete absence of organised 
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medical research in the various departments of the 
medical colleges, the chief causes responsible for this 
state of affairs, in their opinion, being “(1) ignorance 
on the part of the authorities of the importance of 
research in relation to the maintenance of a high 
standard of teaching and development of the right 
attitude of mind in the student; (2) insufficient per- 
sonnel of the right type; (3) the prevalent practice of 
employing part-time teachers, especially, for clinical 
subjects and the consequent necessity for teachers to 
engage in private practice in order to make a reason- 
able living; (4) insufficiency of suitable equipment 
and, in some cases, lack of adequate accommodation 
and (5) inaptitude for and, in some cases, lack of 
interest in research on the part of many of the teachers 
employed. No. proper facilities exist in India for 
training the young, alert minds of the country in 2 
scientific approach to medical matters and this lamen- 
table deficiency probably accounts for the indifferent 
attitude to research on the part of many’of the teachers 
in medical colleges. It is, therefore, not to be sur- 
prised at that the achievements of the past have not 
been commensurate with the unequalled materials 
available for research or for the present needs of the, 
country.” After reviewing the working of the existing 
organisations and institutes in the country, created 
originally for. initiating, aiding, developing and co- 
ordinating medical and scientific research and for 
promoting special enquiries in the study of diseases, 
their prevention, causation and remedy but stunted’ 
and stiffled later by having to undertake increasing 
volume of routine duties, the Committee have proceeded 
to examine the possibility of remedying these defects. 
and have made constructive proposals for future 
development. They have recommended the constitu- 
tion of a statutory organisation consisting of (1) A 
Scientific Board which would be the executive 
machinery of the organisation, and (2) an Adminis- 
trative Body which will form the link between the 
Board and the Government of India and exercise 
general supervision over the working of the organi- 
sation. The Scientific Board will include medical 
research workers of standing and experience, repre- 
sentatives of Universities and Medical Colleges, repre- 


sentatives of the principal scientific bodies in India, 


prominent workers in the field of public health and 
clinical medicine, non-medical representatives of allied 
and fundamental sciences and persons with experience 
of health administration. The work of this Board will 
be aided by an adequate number of expert advisory 
committees for special subjects. The Administrative 
Body is proposed to consist of (a) the Minister of 
Health in the Central Government, (b) Representa- 
tives of Government departments of Agriculture, 
Industry, Labour and Finance; (c) one representative 
of the Council of State; and (d) two representatives. 
‘of the Legislative Assembly. It is suggested that the 
Director General of Health Services with the Govern- 
ment of India should be in attendance at all meetings. 
of this body. The main functions of this Central 
Medical Research Organisation will be “(1) formula- 
tion of policy in regard to the future development of 
medical research in India and the co-ordination of all 


research activities, (2) stimulation of research’ 
activities in Universities and Medical Colleges and 
airangements for exchange of associate professorships 
with this end in view, (3) responsibility ‘for’ the 
selection and training of medical research’ workers; 
(4) constitution of expert advisory committees 
aid (5) promotion of research programmes and 
the allocation of ‘funds for, or in aid of, their 
conduct.” A critical examination of these pro- 
psals will not fail to convince any impartial) reader 
that the scheme adumbrated by the Committee’ is 
“nothing, if not a polished version of the present 
defective organisation called the Indian Research 
Fund Association and reveals the old tendency of 
keeping everything’ under official auspices and not 
to allow’ unfettered power to scientists to plan 
progress, to spend funds and to administer the 
organisation.” Let us recall, in this connection, 
the basic principles on which organisation of scientific 
research has been evolved in countries like the U.K., 
the U.S.A., the U.S.S.R. and Germany. Notwith- 
standing wide differences in the economic and poli-~ 
tical conditions in these’ countries, the basic principles, 
mentioned above, run on indentical lines. In the 
U.S.A., the National Academy of Sciences’ with a 
membership of 450 scientists, has a small body, called 
the National Research Council, of which the medical 
sciences form one of the nine major divisions. The 
Committee of Medical Research under which there 
are about 1200 scientists, serving on about 100 ‘Advi- 
sory Committees, has enough money at its disposal to 
initiate and organise research. The British system 
is also analogous to the U.S.A. pattern in many 
respects. The Russian system appears to be the most 
progressive. “As the supreme scientific body in the 
country, the Soviet Academy of Sciences is charged 
with the duty of settling the general trends for research 
in accordance with the immediate and vital problems 
of the State and with co-ordinating the plans of the 
various research institutes in the general state plan 
Thereafter, about 850 research institutes get busy 


firection of scientific work throughout the Union is 
in the hands ofthe Acadetny although the main bulk 
of research is carried on in the University Research 
Laboratories and by the research institutions under the 
control of the different commissariats. Each Univer- 
sity and technical schéol has its Research Laboratory 
which is’ linked very closely with the laboratories of 
the Academy.” It will thus ‘be seen that the powers 
proposed to be vested in the Administraitve Body of 
the Central Medical Research Organisation, contem- 
plated in the Comnimittee’s recommendations, are 
enjoyed, in other progressive countries, by bodies 
corresponding to the proposed Scientific Board which 
will consist of scientific workers on whom will lie the 
main task of initiating, planning and conducting the 
actual work of investigatiuns of the many unsolved 
problems of diseases and health-hazards in the country. 
ltis, therefore, highly desirable that red tape should 
be réduced» to the minimum in the development: and 
working of the Research Organisation and ‘that ‘the 
powers to: initiate, plan, organise and finance research 
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should be left»in the hands of the proposed: Scientific: 
8. Indigenous Systems ‘of Medicine—The tecom- 
mendations of the Committee with regard ‘to the ‘place 
which’ the indigenous systems of medical treatment 
should occupy in any planned organisation’ of medical 
relief and public health in the country, have been very 
disappointing. The Committee say “we are’ unfor- 
tunately ‘not in ‘a position to asséss the real value’ of: 
these systems of medical treatment, as practised to-day, 
as we have been unable, with the time and oppor- 
tunities at our disposal, to’ conduct ‘such’ an investiga- 
tion into this “problem as would justify Clear-cut 
recommendations. We dotiot, therefore, propose ‘to 
venture into any disctission in regard to the place of 
these systems in organised Staté Medical relief in this 
country.” And yet the Committee have proceeded to 
observe that “We do, however, say quite definitely 
that there ate certain aspects of health protection which, 
in our opinion, can be ‘secured wholly or, at any rate, 
largely, only through the scientific system of medicine. 
Thus, public health or preventive medicine which must 
play an important’ part in the future of medical organi- 
sation, is not within the purview of the indigenous 
system of medical treatment as they obtain at present. 
It is.also to be frankly recognised that the indigenous 
systems of medical treatment donot at. present deal 
with such vital aspects of medicine as Obstetrics, 
Gynecology, Advanced Surgery and some. of the 
specialities,” It is to be noted that, simultaneously 
with above,.the Committee have admitted that “we 
realise the hold that these systems exercise not merely 
over the illiterate masses but over considerable sections 
of the intelligensia. We have also to recognise. that 
treatment, by practitioners of these systems is said to 
be. cheap and it is claimed that the empirical know- 
ledge that has been accummulated over centuries, has 
resulted in a fund of.experience of the properties and 
medicinal use of minerals, herbs and plants which is 
of value.” The final recommendation of the Committee 
runs as follows:—“We feel. that it should be left to 
the Provincial Governments to decide what part, if 
any, Should be played by the indigenous systems in 
the organisation of Public Health and Medical Relief. 
It is. for. them to consider, after such investigation as 
may be found necessary, under what conditions. the 
practice of these systems should be permitted and 
whether it is necessary, cither during some interim 
period.or as a permanent measure, to utilise them. in 
their schemes of medical relief.” I may be pardoned 
if, after a critical review of. these conflicting and con- 
tradictory, statements, I venture the opinion that the 
Committee have failed in the discharge of one of the 
principal tasks. with which they were entrusted and 
have. done less than justice to the immense. service 
that the. Indigenous Systems’ of Medicine have ‘ren- 
dered and.are rendering to. the, millions, of sick in the 
country and which they can. continue to rendet, in 
future,.in, a. much, better, and. more improved. and 
satisfactory manner, if helped to develop on up-to-date 
and .modern scientific. lines.. . 

gone carefully through’ the “Press Com- 
muhique dated ‘18th October, :1943; announcing: the 
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the Committee ‘and the: letter dated 
25th October, 1943, from the Government of India to 
the. Chairman of the, Committee in regard to its ap- 
paintment and, work, ,, The terms of. reference of the 
Committee were “to, make..a broad. survey of the 
present, position. in.regatd, to health conditions and. 
health. organisation British India.;and, to make. 
recommendations for, future development.” The, terms, 
of, reference, .as is indicated in, the, letter,; were framed. 
in general. terms in order, to leave, the fullest possible 
freedom ; to. the, Committee in; their treatment: of the. 
subject matter of. the, enquiry. The Committee were 
empowered, to appoint sub-committees for, the consi- 
deration, of particular, subjects and to appoint. to. such 
sub-committees, persons who were. not. members.of the 
Committee but. whose special knowledge; of the subject, 
matter of the enquiries, would, be ,of value. It, was 
also possible for small groups or sub-committees. to 
visit, particular. places, for a specific. purpose.,. Refer- 
ence was also made in that letter; to the, collection by 
the Committee of statistical,and other material readily 
available from: the Provincial Governments;in their 
published reports and. from) other. sources and also by 
examining selected witnesses. 


is very sad to observe that with ‘such a 'clear- 
cut teri of reference viz. “a broad survey of the present 
position in regard to health conditions’ and health 
organisation in British’ India” and with such wide 
powers, as detailed’ above,'the Committee did not think 
it necessary to make any attempt at finding out what 
precise role the indigenous’ systems of medicine are 
playing in the administration of médical relief in the 
country, particularly, when, according to their own 
admission, they ‘knew that the’ vast multitude of people 
inhabiting the rural aréas of India, as well as con- 
siderable sections of the intelligensia of the country, 
including even High Court Judges and living in towns 
and cities, were ‘ardent’ advocates of ‘these systems 
of medicine’ and were patronising them to ‘the exclu- 
sion’ of what’ is known’ as the’ scientific system’ of 
mediciné. ‘These systems’ do occupy ‘a big place ‘in 
the machinety with ‘which ‘the problem ‘of’ public 
health and medical relief is being tackled in the country 
and it would not only be unwise but inadvisable in 
the extreme, to ignore their presence. One runs vainly 
through the pages of four big ‘volutes of ‘the 
Report’ to" firid out, ‘even “approximately, the’ tot 
number of practitioners who are engaged to-day in the 
hae of these systems of medicine ‘in the whole of 

ritish India.’ Surely, the’ Committee could ‘find out; 
with the help and resources of the ‘Government of 
India: and’ the) Provincial’ Governments, during’ their 
tour ‘of the: different provitices, éven’ ‘roughly, the 
number’ of ‘these practitioners, if they ‘wanted to assess 
this namber, Their’ silence! in ‘this matter appears to 
me ‘inexplicable, especially,’ as ‘the Committee divided 
the wide field oftheir work to be ‘covered between five 
Advisory Committees one of whicly related to Medical 
Relief. These Advisory Committees were cottiposed of 
metnbers of the Committee and of adhoc co-opted mem- 
_bers, specially qualified to assist them! in their task. If 
the Advisory Committee, in charge of Medical Relief 
considered it their duty to, find out the number of doc- 


int” 


tors present in India, possessing réegistrable qualifications 
in the scientific system of. medicine, and the number 
of qualified Dentists, qualified. Pharmacists, Nurses, 
Health Visitors and Midwives, was it not their duty 
to ascertain even, approximately, the number of persons 
who: practise Ayurveda, Unani and Siddhwa in the 
different :provinees of the country? The Committee 
have proceeded in their task of formulating. a Health 
Plan for India.on, the assumption that there are only 
47500; doctors, now available in, India. This, figure, 
I submit, is absolutely unacceptable to any responsible 
body of men who undertake the difficult task of planning 
a! comprehensive scheme ‘of Medical Relief and Public 
Health for the whole of British India. In any. planning 
of this character, one niust take into account. the. total 
number. of persons actually available and ,engaged in 
the practice of. medicine, whether; of, the scientific, or 
what are.called the indigenous systems,,and then 
proceed to make arrangements for supplementing that 
number, by a well thought-out..scheme of medical 
education and. training in recognised hospitals and 
institutions. According to one estimate that I ‘have 
recently come ‘across, there would be about 40000 
practitioners of the Indigenous Systems of Medicine 
in the Presidency of Madras alone. Ii similar numbers 
are present in the other two presidencies, (Bengal and 
Bombay) and’ smaller numbers in the other provinces 
of India, the total number of, practitioners of these 
systems of. medicine in the country would, roughly, 
approximate 2 to;2%4 lakhs. Is it practical politics 
or wise, I ask, to ignore completely the presence of 
this vast army) of men in the country who practise the 
art-of healing and refuse’ to assess the real, value of 
the systems of medicine which they are practising, on 
the untenable ground. of..want of time and opportunities 
at the disposal. of the Committee? The. Committee 
had the power to go. into this question fully by ap- 
pointing a Sub-Committee to which adhoc members, 
specially qualified to assist, them, in their task, could 
be co-opted and by examining leaders of these systems 
of medicine and selected. witnesses who;. by. virtue. of 
their special knowledge, could place valuable information 
concerning the subjects «ander enquiry before the Sub- 
Committee. Such expert committees were actually con- 
stituted by the Committee, to advise them’ in regard to 
matters like basic Medical, Education, Dental Education, 
Pharmaceutical Education. etc. anda special conference 
of representatives of the nursing profession in India 
was held under the auspices of the Committee to survey 
existing nursing conditions. in the country and to make 
recommendation for the future. _The Committee went 
so far as to’ invite six experts’ from ‘foreign. countries 
and Australia), to: ‘come 
India ‘and! tell them, how ‘public :health ;measurés, were 
being carried in their respective. countries; what 
difficulties had, been experienced and how these were 
overcome: If the: Committee could do this, is it un- 
reasonable to: expect that they should havé gone fully 
into the question of the indigerious systems of medicine 
and made suitable recommendations regarding theit 
future in the development of a planned Medical Relief 
and policy’ for the country? leave 
it ta-you to: judge how far the Committee were justified 
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injavoiding this important task and leaving it’ to the 
yarious- Provincial Governments to decide what :part, 
ifany, should be played by these systems inthe 
orgamisation of Public Health and Medical Relief.in 
ov Now, with regard to the question of the future of 
these systems in our country, I am inclined to believe: 
from "the little knowledge that I have been able to 
gither "from a sttidy of several recent articles on 
Ayurveda and its scientific basis, contributed by people 
well-versed in both the scientific and the indigenous 
systems ‘of medicine, and so competent to speak on the 
sabject: with ‘a certain amount of authority, that these 
systems ‘are not founded entirely on empiricism ‘or 
speculative theories. In. his “Studies in the medicine 
ofancient’ India”, Part I, Osteology, ‘ published in 
Oxford, in’ 1907, A.F.R. Hoernle observes as follows: 
“Probably it will come as a surprise to many, ‘as it 
did'to myself, to discover the amount’ of anatotric 

ktowledge which is ‘disclosed in the works of thé 
&tliest medical writers of India. Its extent and 
accitacy are sutprising when we allow for their early 
age-—-probably the 6th country before Christ and their 
pectilidr methods of definition.” Similarly, the know- 
ledge of physiology of the various systems of the 
human body, traceable in Ayurveda, compares not un- 
favourably with ‘that of modern physiology, the only 
difference being that an orthodox Ayurvedist cannot 
appreciate the explanation of Ayurvedic doctrines in 
terms’ of modern physiology while the modern physio- 
logist,' not ‘having first hand knowledge of Ayurveda. 
cannot decipher the peculiar method of definition and 
explanations offered in the ancient Ayurveda texts. 
Very “accurate knowledge of some aspects of modern 
Pathology aiid Microbiology, the theory of Infection 
and Infectious Diseases, Therapeutics, Surgery, Obste- 
tries and even Public Health Measures, is also to be 
found in. some of the classical text, books of Ayurveda 
which fit in remarkably with our modern knowledge 
of those subjects. In view of above, I agree with the 
views expressed in the minority report on this subject 
by Drs.’ Butt, Narayan Rao and Viswanath who have 
made a mote positive recommendation as follows: “We 
are of opinion that the teaching of indigenous systems 
of ‘medicine should be regulated by the State. The 
Bombay’ Medical Practitioners’ Act, 1938, represents, 
in regard to registration, the medical curriculum and 
examination preliminary to registration, a step in the 
tight direction. Practitioners trained and registered 
tnder the requirements of the above Act, or similar 
legislation, should be freely utilised for promoting 
public’ health and medical relief in India.” ~ I also 
endorse, in this connection, the resolution adopted ‘on 
the subject by ‘the Health Ministers’ Conference held 
at Delhi in October, 1946, recommending ‘adequate 
provisions to be made for encouraging tesearch in and 


‘the application: of the scientific method for the inves- 


tigation of the indigenous systems of medicine with 
teference to the maintenance of health and. prevention 


and‘cure of diseases. 

It would not be out of place to quote, here a few 
télevant: sentences from. the Note presented by. Prof, 
Henry: E.,Sigerist the Johns Hopkins School, of 
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Medicine» of: Baltimore before’ the Bhore 
Committee on Need. for an» Institute of the 
History of Medicine in India”. |The Professor says: 
“The country needs more and better traired personnel, 
teachers, researchers, doctors and legions of auxilliary 
personnel. It needs more and better equipment, And 


‘It needS first of alla system of health services. that 


will. make full) use of) the: personnel and equipment 
available and.:will bring it into the reach of everybody. 
There is no dowbtthat scientifically: trained doctors 
will gradually» ireplace the indigenous practitioners. 
Such a idevelopment will obviously take a long time 
and meanwhile the country will continue to have: tens 
of thousands of indigenous practitioners, rejsistered and 
non-registered, -trained in schools and trained through 
apprenticeship. It. would be. worthwhile. to. study 
whether these practitioners could not be used: during 
the period of ‘transition as auxilliary’ personnel.” 
would, therefore, suggest that the Central Government 
should, without delay, set up an Expert Committe¢ 
to ‘investigate. the: foundations. upon which these 
systems of medicine ‘are based, to assess. their) values 
in terms of fundamental scientific truths and to deter- 
mine how they canbe preserved and helped to develop 
on ‘their own lines, utilising their own theories of 
Vayu, Pitta and Kaf, in the case of Ayurveda, and 
the four humors, in the case of Unani, and to rediscover 
and resusciate by intensive study and research, critical 
analysis and correct interpretation of the terms and 
nomenclautre used in their ancient texts, the many 
forgotten truths which, they claim, these systems had 
found out and the many advances they had’ made in 
the domain of) Pathology and Microbiology, Surgery, 
Obstetrics and even State Medicine. | This Committee 
should finally recommend how the practice of these 
systems should be regulated ‘by the State in the 
interests both ‘of the public and the practitioners and 
how the latter could be utilised’ in the general scheme 
of'a Public Health and Medical Relief Policy for India. 
To my friends of these systems I would say, ‘‘Develop 
your’ science by all means; Establish your systems of 
medicine on their pristine glory. But, for Heaven's 
sake, do not allow yourselves to be lost in a hybrid 
combination of Vayu Pitta Kaf or the'four humors, on 
the one hand, and the physico-chemico-biological con- 
ceptions of» life processes, on the other. Claim to 
develop as ‘the respected’ Vaids and Hakim Sahibs of 
the past and not as pseudo-Allopaths under the guise 
of the votaties' of the ancient systems.” 


19. All-India Medical Institute—In order to provide 
a training centre which would bring together in one 
place educational facilities of the highest order>for the 
production of health personnel of all the more: impor- 
tant types with the, highest training and equipment, 
the Committee have recommended, the establishment 
of a few, institutions, which will ,oncentrate.on quality 
(as opposed to quantity) in, suitable centres in. dif- 
ferent .parts of the- country... The, objective of. these 
institutions, will be: “to emphasise, the,; close inter- 
relation between, the, different branches of professional 
education in the field of health, to, promote research, 
of the highest type in,all the branches of study in the 
institutes,..to co-ordinate training. and research, to, 
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provide post-graduate training of an advanced charac- 
ter in an atmosphere’ which will foster the, true 
scientific outlook and a ‘spirit of initiative and to 
inspire all persons’ who: undergo training, \under- 
graduate: or post-graduate, with the loftiest ideal of 
the profession and to promote in them a community 


outlook and a high degree of culture, in order that 


they may become active apostles of the progressive 
spirit in whatever field they may be called upon ‘to 
serve, whether it be teaching, research, general health 
work or administration.” ‘These are noble ideals 
nobly expressed; and the suggested organisation and 
control of these Institutes on the lines of the Johns 
Hopkins -Medical School of U.S.A., including the 
method of selection of students and the recruitment of 
the staff on no other consideration but merit, should 
have the wholehearted support of all lovers of medical 
education and the profession. One particular recom- 
mendation of the: Committee viz., “that there should 
be'no reservation of any of the posts in these Institutes 
for the members of any services and that the criterion 
ef selection should be merit”, is to be greatly stressed 
because there is an apprehension in some quarters 
that officers belonging to a paritcular service, whose 
recall from the civil to the military side was urged 
upon by the Health Ministers’ Conference at Delhi in 
October last, ‘may be provided with cushy jobs on fat 
salaries in these Institutes after their reversion to the 
Army on the plea of specialists: The recent announce- 
ment of the constitution of a Committee by the Central 
Government under the distinguished Chairmanship of 
my esteemed friend, Sir A. Lakshmanaswamy Mudaliar, 
to advise the Government on matters’ connected with 
the starting of the First Institute of this kind, the 
establishment of which has been agreed upon in prin- 


ciple, has been welcomed:.by the. profession in the 


country and, I am sure, I am voicing the opinion of 
yow all when I say that we can place our implicit faith 
and.trust in the wisdom, judgment and great experi- 
ence of Sir Lakshmanaswamy and his eminent colleagues 
in the Committee to see that their advice to the Gov- 
etnment of India’ on the question of the venue, the 
staff, the equipment, and many other relevant matters, 
regarding the first All-India Medical Institute to be 
started under the auspices of the Central Government, 
will, be such as; ‘will lead to the early realisation of the 
objects and ideals| which Sir; Joseph Bhore and the 
members; of |his Committee’ had in view in recom- 
mending the establishment of these Institutes... 


10, Drug and Medical, Requisites—The problem 
of an adequate supply of drugs and other medical 
requisites, essential for general use in the country and 
“without which doctors ‘and: publi¢ health workers: 
génerally are reduced to a state of virtual impotency 
in’ the practical exercise of their profession”, has also 
been consideréd in‘ great detail ‘in the Report of the 
Committee’ which contairis' some‘ 'uséful and practical 


suggestions’ about? its solution: The Committee have 


had ‘convincing ' proof; after ‘noting the remarkable 
success’ that ‘followed attempts’ at local manufacture 


during’ the years! of the last ‘world wat, of efficient’ 
stibstitutes for some of the importéd drugs and medical. 


requisities, very often at a much lower cost, that, “given 
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the will, organised effort can, with the help of scientifi¢ 
assistance. which it is possible to command, make this 
country almost, if not entirely, self-sufficient in the 
matter of” therapeutic substances and medical ap- 
pliances. The Committee have further observed that 
“it would be little short of a national calamity, if even 
the, position now. attained after 5. years of war were 
allowed to be.Jost when the urge to maintain and 
improve it has ceased to operate or if other considera- 
tions were permitted to intervene and stifle a young 
industry .of the greatest national importance to the 
counry. The, administration should be chargeable 
with gross negligence, if the position now attained 
were not made the starting point for building up an 
indigenous source of supply, which will be able to 
meet the overwhelming bulk of the country’s demand 
for medical requisites.” With these statements of the 
Committee, I am sure, we are all in complete agreement, 
With a view to.advise what practical steps should be 
taken to ensure.the manufacture in the country of all 
essential drugs and medical requisites in sufficient 
quantities and their sale at a price which will make 
them available to all who need them, what should be 
the, respectives fields of Government and of private 
enterprise in the manufacture of these requirements, 
what aid and assistance should be given to’ private 
agencies in such cases and under what conditions, and 
other ,cognate subjects, the Committee have recom- 
mended the setting up of an Expert Body, mainly, 
technical..in composition, which should examine the 
whole question in all its bearings and submit its recom- 
mendations to the Central Government for consideration 
and,early implementation. In view of the 

importance this subject bears on the development of 
a satisfactory Health Policy for the country, I trust 
and hope this. recommendation of the Committee will 
receive early attention of the Central Health Ministry. 


* 11. Financial implications of the Committee’s Pro- 
posals—Many critics have, since the publication of the 
Committee’s Report, expressed the opinion that the 
recommendations contained in the same, though ad- 
mirable and .answering to the needs of the situation, 
are impossible of implementation because of their 

nancial implications. These friends fear that it will 
be years before even a fraction of the Committees’ 
recommendations can be translated into action, I 
pessopally, do not understand why it should be s0. 
n_their letter to the Chairman at the time of ap- 
pointment of the Committee, the Government of India 
definitely stated that it was desirable “to plan boldly, 
avoiding, on the one hand, extravagant programmes 
which are obviously incapable of fulfilment and, a 
the other, halting and inadequate schemes which could 
have no effect on general health standards and which 
would bring little return for the expenditure involved.” 
The Committee, observe that in drawing up their pro 
posals for the short-term programme, they have given 
careful consideration to these instructions of the Gor 
ernment of India on the financial aspect of their 
planning and that the two considerations which guided 
them in advocating their plan ‘were, firstly, that 
planning ing would defeat its purpose, if no satisfactory 

ults ‘could be demonstrated and, secondly, that, i 


India desired to promote a modern health organisation 
based on the latest developments that the Science and 
Art-of Medicine have to offer, a scale of expenditure 
much in advance of what the provinces have been 
incurring, was inevitable. The Committee feel that. 
judged by these two considerations, the scheme they 
have put forward, is in no way extravagant or \un- 
reasonable, even from the financial :point of view. 
They have laid great emphasis on the fact that one of 
the most effective means of increasing the national 
productive capacity is improvement of the public health 
and, from that point ‘of view alone, their recommenda- 
tion that the Governments, both Central and Provincial, 
should be prepared to increase the money spent on 
health to at least 15 per cent of their total vxpenditure, 
as against 2:5 to 7-3 per cent in differeit provinces, 
as at, present, should be implemented witaout demur. 
It should be remembered, in this connection, that the 
expenditure on medical relief and public health acti- 
vities, as a. percentage of total expenditure, in Great 
Britain, during 1934-35, was 20-4; and India, which 
has a great leeway to make up in the ma-ter of health, 
must. insist that the execution of the scheme, which 
has been outlined in the short-term health programme 
of the Committee, providing for the minimum standard 
of achievement in the different fields of health deve- 
lopment within the first ten years of its implementation, 
should not be considered. as beyond. the financial 
capacity of her Governments. It would be pertinent, 
in this connection, to refer to the observations made 
by Pandit Nehru, Vice-President. of the Interim 
Central Government, at the time of imaugurating the 
Health Ministers’ Conference at Delhi on October 10, 
1946. He ‘said, “if funds could be available for big 
wars, there was no reason why they. should not be 
provided for to: fight against ill-health which was like 
the enemy from within and weakened the nation. No 
doubt it was a gigantic task but it was one of those 
urgent questions which had got to be attended to if 
we were to avoid situations like the aftermath of the 
Bengal famine.” Dr. (then Sir) Shafaat Ahmed Khan, 
the then Health Member in the Interim Government, 
while addressing the Conference, said “I have no doubt 
that, if we are serious in our desire to build, up the 
people’s health and do not pay mere lip service to an 
ideal, we must devote a large part of our resources 
to health.” Let us hope the inspiring leadership of 
Pandit. Nehru and the sincere determination of the 
Health Ministry of his Government, will prevent 
shelving of the recommendations of the Bhore Com- 
mittee on the age-old ground of lack of funds. 


This ‘completes an analysis of the main recom- 
mendations contained in the Report of the Bhore 
Committee and my somewhat scrappy and disjointed 
comments ‘thereon. There are many other useful 
valuable suggestions and proposals upon 
many aspects of the overall Public Health Problem 
of the country, contained inthe Report, which it has 
not been possible for me to discuss in detail within 
the limits ofthis short’ Address; I) cannot, however, 
closé'my consideration of this valuable Report without 
making reference to another glaring omission in the 
treatment of the subject with which the Committee were 
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~absence of fat, of animal. origin. 


entrusted. This omission ‘refers to the health problem 
of the inmates of Indian Jails, a subject to which one 
of my eminent predecessors in office, Dr. Jivraj N. 
Mehta, drew pointed. attention in his’ Presidential 
Address at the Cawnporé session of the Conference. 
I cannot do better’'than quote a few extracts from 
that ‘memorable Address to bring home to you how 
unsatisfactory are conditions ‘that prevail in indian 
Jails and how urgent is the necessity to introduce 
reforms in that’ quarters: said Dr: Mehta: “I would 
be failing in my duty to the profession as well as'to 
the country, if I did not draw public attention to the 
entire inadequacy of medical facilities provided: in 
jails, be they for prisoners or detenues. The sanitary 
arrangements. were unsatisfactory in several ‘jails. 
There was so muth ‘congestion that the health of 
prisoners and detenues suffered. Hardly any detenue 
escaped from some illness or other... . Medicines. were 
not easily available. ..the medical officers in immediate 
chargé of the ‘case often avoided prescribing those 
medicines or’ injections which’ were not in ‘stock but 
which were considered essential for treatment... 
ie article that is being supplied’ to us in this: prison 
as milk may be only ‘so-called euphemiistically. The 
supply often consists of 50’ per cent water; arid: at 
times’ even 70 cent’ of ‘tap’ water is found added 
to it..... Although’ 'the total proteins in the diet* of 
the “C” Class prisoner in Nagpur Jail are just, suffi- 
cient to meet the body needs, protein of animal origin 
is absent altogether from it. As regards fat, not only 
the toal fat contents of the diet are much below the 
minimum requirements but there is also an entire 
The carbohydrate 
contents of this diet are, on the other hand, relatively 
in excess.” May I request the Hon’ble Ministers in 
charge of the Jail Departments in the different pro- 
vinces to kindly look into this matter and ensure healthy 
living conditions to the inmates of the jails? 


Before I conclude, I’ feel it my duty to’ invite the 
serious attention of the profession in the country to the 
modern trends of thought that are influencing the deve- 
lopment of the provision of an organised health service 
for the community in countries where the people 
themselves are’ health-conscious and the State acknow- 
ledges its responsibility to do everything towards the 
achievement of positive health of the citizens ‘under 
‘its care. The Bhore Committee was not appoitited 
without a purpose and some of its recommendations, 
valuable as they are, may be utilised to serve a poli- 
tical purpose, unless the profession ‘remaitis ‘alert, 
watchful and vigilant. We miay’ expect before long a 
National Health ‘Service Bill, either at the Centré or, 
simultaneously, in the’ Provinces, incorporating in ‘its 
provisions those recommendations of the Committee 
which will offer to the whole population of India’a 
complete medical service, general practitioner, consul- 
tant and spécialist, institutional and hursing—free ‘of 
immediate charge for the services rendered. This will 
presuppose regimentation of all medical ‘men ina 
wholetime Salaried State Service and will miark the 
beginning of the end of Meditine as a profession. 
Medical thought has always found ‘its fullest expres 
sion and originality in an atmosphere of freedom— 
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freedom unfettered by the trammels, the frustrations 
and the’ infinite-delays. of| bureaucracy, and, above all, 
a/freedom untouched by the ebb.and. flow. of , politics.” 
This freedom has become, stagnant and. retrogressive 
when it,has been*restricted by external authority... For 
long periods, in the past, Medicine has, been , kept 
immature by the dogmas of those, in power... In, the 
worship. of |the. State,|;which; is the modern, dogma, it 
is threatened by forces no; less powerful, than, those: of 
the past. If, Medicine jis. to extend, its frontiers, and 
renew) its strength tin. each generation, it, has;to go 
on working out its ‘own, salvation |and) keep, itself, clear 
frorn the influence of prevailing ideologies. on.less exact 
knowledge: This what, ‘freedom, of the, profession’ 
In the words of ;Sir Hugh, Lett, President 
of the: British Medical’ Association,.““The care of ,the 
sick is, an art! as. well|as .a ,science.,;.Medicine. is, not 
a plumbing job, nor:is it as simple as, building houses, 
Men and women are not. robots,.they. are, sentient 
human. beings, varying in their constitution and in 
théir response, to. different forms of treatment... If 
we are to maintain our ideals; if. we are to continue 
to regard our patierits as individuals and not, merely 
as cases and types of \certain. forms of disease, if we 
are! to: preserve the, invaluable confidential relationship 
between doctor and _patient,. the, freedom of the. pro- 
fession in clinical preserved.” 
_ A-notable event, in this connection, in the history 
of the medical profession has been’ the passage’ by the 
Parliament last month. of the National Health 
Service Act. under the provisions of which the whole 
of the population. of Great Britain has been offered a 
complete medical service, gefieral practitioner, consul- 
tant and. specialist, institutional’ and nursing, free of 
immediate charge. “Those who have followed the pro- 
longed controversy on some of the ‘provisions of the 
National Health Service Bill between the’ Minister’ of 
Health of the British Government,’ on the one ‘hand, 
and. the representatives of; the.medical profession in 
Great Britain,,on the, other, since, the publication. of 
the, Bill by the.Government in March; 1946, must, have 
been. struck, by the. fact that,a large yolume of autho- 
ritative opinion expressed, by, the chosen. representatives 
of the, profsesion, in that country,’ was opposed to any 
development which would tend to convert.its members 
into, full-time salaried servants, of the, State or local 
authorities... The, Act,is..part of the. nationalisation 
programme, which jis being, steadily pursued by the 
present British Government. and portends the end 
of. independent private consulting practice, unless the 
consultants.and their, friends are. prepared to, set. up 
Nursing Homes. all over) the,country.,, . The: medical 
profession of Great Britain, has always stressed, the 
importance of their professional.position to, the freedom 
they,,enjoy be employed by, the , patient,.and, 
private practice, paid’ by him, or, in. insurance practice, 
‘paid, for him..., Whether paid. by or for.him, they have 
what is called.free choice: .,.They maintain that, so 
long as they ate paid!in proportion, to the people they 
serve, they retain that, freedom and: fear’ that 
directly,:they bgein:td-be paid \basic, salary, 
they, would |recede from that position,  because,| instead 
of their whole interest lying with the,patient, a second 


interest .would. be introduced in, the form,of the bod 
which, would.employ them,or) pay, them. a.salary. . 
Aorecerit: newspaper’ report’ informs! that, as: a 
result of:a plebiscite; conducted by the: British Medical 
Association, ‘themajority of British doctors: have 
expressed the opinion sthat- they donot want to» take 
part in the»nationalised’ health service: The situation 
arising out ‘of ‘this! ‘ballot-voting will be watched with 
interest!‘by the profession throughout the! world and, 
particularly; im: this: country : where» the’ repercussioris 
of any experiment in the: field ‘of administration 
introduced in the’ British Isles, donot take: long to be 
felt and to ‘influence public opinion ‘and. the ‘course of 
events followed:im identical spheres of State activities. 
“Medical ‘men ‘in’ India’ will} ‘thereforé? be well- 
advised to anticipate’ events and‘think out clearly and 
quickly how far they’ ‘will’ be prepared’ to’ go and 
co-operate with the Governments, ‘Central as well as 
rovincial, in ‘their’ schemes for’ the ‘elaboration’ of 


wit: the members of the 
Conference, I may state here that there are to-day 335 
branches ,,of the Indian;,Medical Association, spread 
throughout, the, length and. breadth. of the country, 


‘including the Indian States, with a membership 


strength of10,130. Remembering that the Association 
was statted only'18 years back (after the fifth session 
of the “All-India (Médical’ Conference held at Calcutta 
in 1928) with’ a few"dozen members on ‘its ‘roll, the 
present’ membership strength ‘reflects great crédit on 
the organisational’ zeal and ‘activity of its officers, 
particularly, those of its‘ Provincial'and Local branches. 
It would not be placerto mentidn here:that the 
British Medical: A $soeiation ‘which’ was ‘started’ in /1832 
with only 50:imémbers )its, roll,.took 50 years, to 
enrok 10,000members,. a-,feat,. which .been accom- 


\ 


medical and public health ‘services for the achievement | 
of positive health. Any measures’ which will hinder 
or hamper the progressive evolution of the science and 
art of medicine or will destroy the principle of private 
and personal responsibility for the conduct of profes- 
sional life and action, may have to be resisted. The | 
5 greatest caution and circumspection will. be necessary 

to avoid pitfalls and‘ taking of ‘wrong’ steps and to 
prevent exploitation of the members of the profession 
by an uninformed and inéxperiénced ‘though well- 
intentioned State. The profession will then stand in 
the greatest néed of leadership and that leadership, 
I make bold to say, will come from the Indian Medical 

Association which ‘is, to-day: the premier professional 
organisation in the country. The profession should be 
united and able ‘ta ‘speak with one voice: otherwise, it 
cannot ‘hope to, have the infitience that is essential, if the 
interests of the sick are to be safeguarded to the full 

. and the member§ of the profession are ‘to have propet 

consideration. . “It ‘stands, ‘therefore, ‘to reason and 
for. their own sake, if not for 
any “altruistic motive, all ‘medical men in the country, - 
possessing. registrable’ qualifications in the. scientific 
system of médicinie, should accrue’ to themselves that 
strength whichis born of numbers, by joining the 
Indian Medical Association and that, as duiciely as 
ed by the in years. 
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Ig-it too’ ‘much to expect” that,’before the 
over, the numerical strength’ the Indian Medical 
Xssociation will cross the 20,000 mark ‘and that, in the 
course Of the following 'year'or two, there Will be no 
member, actively engaged in the practice of the’ ‘pro 
fession, who will remain outside the fold of the Asso- 
gation? ‘The British’ Medical ‘Association ‘feached the 
50,000tmark in in 113: years after’ its 
coming into existence,’ Its’ present strength represents 
about 80 pér cenit’ ofthe profession in the British 
Empire; let the profession’ in’ India) shew that it’ can 
repeat this performarice in one fifth ofthe same period 
of-time! 4.2.) in 22: years, not in would, there- 
fore, appeal to! ally members of the~ profession who 
ess a registtable ‘qualification’ in the scientific 
system of medicine and who are:still not: with 'us in the 
Association) to come forward and lend’us theif strength 
by joining it withthe least possible delay: It is only 
by working together, consolidating our profession, and 
making it as!strong as possible that; we can pfotect 
the sick and mairitain the proud ‘position: of the science 
df:Medicine together with all those things, tangible 
and intangible, for. which, it 
While on this ‘subject; feel it-my duty,’as the 
President of the Indian ‘Medical “Association, to 
acknowledge publicly the great debt of gratitude ‘that 
the Association owes to H. H. The Maharajah Bahadur 
of Jaipur and Sir’ Mirza Ismail; Ex-Diwan’ of 
Jaipur, for’ the munificient gift of a piece of land ‘with 
a building on it, costing about°rupees ‘fifty thousand. 
to house the Jaipur Branch of the Association and the 
privilege ‘that has been accorded to: thé latter of elect- 
ing a Tepresentative to the State Legislative Assembly. 
The recognition ‘thus given to the important part that 
a body of scientific men can play’ in the counsels of 
the State, particularly, in ‘the formulation’ of schernes 
and development of measures directed: towards’ pro- 
motion of medical relief and public health, has ‘been 
due, mainly, to: the wisdom, ‘broad and foresight 
of a statesman of Sir Mirza. Ismail’s calibre and) it) is 
greatly to be hoped that the example Set at Jaipur 
will .be.,enmulated other..centres jof,, culture: and 
education:in, the country..) ln 
»ys(Ladies{ and, gentlemen, there are=imany. other 
questions affecting: the, profession and) the public health 
needs..of the country, such as,,the Workmen’s.,State 


Insurance Bill, recently , introduced 


Legislative Assembly; the necessity , of , abolishing 
quackery .in all systems of medicine and compelling 
registration of all existing practitioners thereof, through- 
out, the country, within a stated period and. making 
it'penal for those withott'trainipig or qualification’ to 
practise medicine; the necessity of the members of: the 
profession to take an annual holiday; putting a stop 
to ‘the’ widespread and’ growing habit of' prestribing 
patent medicines which are ‘often so expensive," as 
compared to their net cost to which I cannot:make 
more than a passing reference. J: trust the Conference 
will deliberate upon these important-matters and record 
their opinion in suitable resolutions.,; 
must: apologise for: the length of my infliction 
and, offer: you my. warinest and: thost heartfelt thanks 
for the patient hearing) you ‘have: given, me... Let, me 
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conclude by quoting thosé famous? words of the poet 
which he held up before a medical man as his highest 
reward and Satisfaction in the faithful and conscientious 
discharge of his manifold duties :— 
Ef; Tecan! ease one lifevits aching 
Orobrush(away one ‘pajn 
Dean stop)one: heart from» breaking 
PH not Have lived in 

If I can help one: failing. brother 

Into his strength again 

\olf fretted mother 
bas | not: have lived) in -vain.” 


type,,.who, “displayed.,a courage ;that.no danger’ could 
daunt, a cheerfulness that no discomfort could damp,” 
Need we doubt that when they form part of India’s 
own army, theirs will be, a shining example for other 
nations to copy. 

Before conclude, let, me, refer to that new child 
that,has just been born in London in whose future all 
of us medical, men,are naturally ‘keenly interested, I 
mean the, inauguration of, the), World,, Medical. Asso- 
ciation, which bids. fair. ‘to define the role of the Doctor 
in, his truly, international. setting. .The Atomic age 
which has unfolded some ofits perils'has also brought 
its message of hope regarding the curative glories of 
the mighty atom, \ The implications of Nuclear physics 
for future advances, in medicine are already appre- 
hended by.,the more imaginative and. sensitive of the 
world’s leaders... There is no doubt thatthe conquest 
of what had, been hitherto considered incurable maladies 
like cancer, is within measurable reach of the specialist 
as well.as,the general practitioner. 


v >The doctor ofthe future will be a wizard with 
the resources of sciente,'even ‘as the doctor of the past 
was believed to exploit the resources of magic and 
the black arts." He will be'@ family guide, philosopher 
and ‘friends and ‘will work under conditions which will 
emancipate ‘him front “a vested «interest in disease,” 
as Shaw ‘has: so! scathingly!:remarked. 
os Ours great heritage) Ancient Hindu civili- 
zation=-spiritual its roots—with its selfless ideas 
of relieving .those in distress :without ‘expectation of 
reward has travelled far beyond our frontiers, and left 
its’ enduring ‘impress on the world: Ancient Indian 
medical ¢ithics *far' ‘surpassed in their sublimity of 
concept’ even those: of ‘Hippocrates and his followers. 
There is an ‘élément’ of ‘holiness ‘implicit’ in ‘the 
due discharge of, our, duties. to the community; it 
ught to "prevent us’ from ‘chetishing any éxclusive or 
leatn to look upon Science 
a8 one integral ‘sytithesized whole—miuch as the world 
is'trying to become’ onféwith all superstitions banished’ 
by Reason and Enlightenment, with thesquest of Truth 
alone as our supreme concern. Ours is an ‘expanding 
horizon, and we can dimly descry through the arches 
of the yearsthe glories that are yet to be. So “still 
achieving still pursuing”, let us’ go forward with 
Faith: in: ourselves andin “the ‘ultimate perfection. of 
Gur iiife dh: sft lo 189 
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“RESOLUTIONS PASSED AT THE XXill SESSION OF THE: 
MEDICAL CONFERENCE -MADURA—1946, 


ment—This Conference: wel¢omes the broad principles 
recently laid downyby the Hon'ble Pandit Jawaharlal 
Nehru, Vice-President :of the Interim Government, in 
matters of Health policy ‘to be svagabteag wy the Central 
and the Provincial Governments. « 


2. Bhore- and the 


1.M.A.—This ‘Conference hopes: that the ‘Central and 


Provincial Governments would implement, at an early 
date, the recommendations of the Bhore Committee 
ving due consideration to the opinions expressed on 
the Indian Médical Association, from time to 


cg. of I.M.A. in of 
& Health Councils—This Conference welcomes the 
resolution passed at'the Provincial Health Ministers’ 
Conference ‘held ‘at’ Delhi in October; 1946, recom- 
mending the formation of Central and Provincial 
Boards of Health and Health Councils and urges 
strongly on ‘the Central and Provincial Governments 
to give adequate representation to the’ Indian Medical 
i on these bodies. 


4, ‘Abolition of the Civil side of the I.M.S: “This 


welcomes ‘the decision of the Provincial - 


Ministers of Health made at their conference held at 
Delhi’ in October, 1946, that the Civil Side of the 
I.M:S. should be abolished and that those officers who 
are employed at present on the Civil Side of the 
Central and Local Governments should be reverted to 
the,Army immediately as was repeatedly nes by 
successive sessions of this Conference. 


‘Medical Education-+This “urges 
upon the Central and Provincial Governments that, in 
making; appointments' to the ‘teaching staff. of the 
medical colleges, they should adopt the recommenda- 
tions of, the Bhore Committee; on the subject) and 
debar the whole-time. officers of such colleges. from 


engaging in private practice of any kind. >! 


16 W hole-time Medical, Officers—This Conference 
is, of, the opinion that whole-time salaried medical 
officers ‘should be debarred from private — and, 
in) lieu thereof, they be adequately paid, 


Abolition of Compartmentalism in health 
services—This Conference. hopes that the Central and 
the Provincial. Governments. should re-organise the 
medical. and public. health |services in such way as to 
climinate, at. in the 
services... 

of 
Provincial Governments be requested to bring’ about 
early provincialisation of the services ‘of all) medical 


“Decal health 
serwices—This Conference. resolves ‘that the various. 


TAMAUOL 


men: and. women, under the Local Boards nile 
District Boards & Municipalities) thus bringing into 
existence unification of various medical services 
for the efficient and discharge of. their 
duties. 


9. Special Depts. in Govt. Hospitals dad Visiting 
Specialists—This Conference’ requests the Central and 
Provincial Governments to extend, as early as possible, 
the system of appointing Hony. Medical Officers as 
specialists, in hospitals under their. control, by select- 
ing, only on merit, such personnel, after due advertise- 
ment, from amongst the Independent Medical. Prac- 
titioners who possess the requisite special qualifications, 
All such hospitals should further be provided with 
special. departments with necessary uptodate equip- 
ment and clinical laboratories to give full benefit ot 
expert: scientific treatment to patients. 


"Abolition of Quackery—In to prevent 
quackery in any’ system of medical’ practice in the 
country, this Conference urges on the Central and 
Provincial Governments and Indian States’ that an 
Act should be passed to prevent any person from prac- 
tising any system of medicine unless he possesses the 
requisite; qualification in. that, system of medicine, 
recognised by the respective governments, and is regis, 
tered in‘ the Provincial Register or Registers and to 
make it penal for unqualified and arash prac- 
titioners to practine, medicine. 


11, Indian Medical Act ‘Amendment— 
This Conference requests the Government of India to 
amend the Indian Medical, Degrees Act of 1916 in such 
a manner as to make it unlawful for unqualified 
persons to use any combination of words or letters, as 
prefix or suffix to their names which are intended to 
make the public believe,’ in a-direct or indirect way, 
that they represent genuine or bonafide medical degrees 
and diplomas, included in the Schedule of this Act. 


°°) 12. Abolition of Medical School Education and 
Indian Medical Council Act. 1933 Amendment—In 
view of the ‘fact that all provinces except Bengal have 
abolished the médical schools and that even the Bengal 
Government have a¢cepted the principle ‘of abolition 
of micdical schools, this Conference requests the Gov- 
ernment of India to amend the Indian Medical Council 
Act 1933, in such a way as to ensure inclusion of the 
Licentiate qualification granted to those who may be 
admitted to the medical in 
the Act, 


.Drugs Act 1940 of Pharmacy— 
Whereas the Drugs Act 1940 will have to be imple- 
mented soon by such provinces as have adopted the 


_ Act, whereas there isa shortage of pharmacists 
and public analysts, competent and qualified to carry 
out the rules under the said Act, this’ Conference 
reiterates its: previous resolution on ‘the subject of the 
establishment of at least one ‘College of in 
every province at an ‘early date. 


jengal 
Gov- 
ouncil 
of the 


14. Indian Pharmaceutical Industry and the duty 
of the Government—In view of acute drug shortage 
in India and for making India self-sufficient in drugs 
and medical requisites, this Conference recommends 
that the Central and the Provincial Governments should 
encourage and promote the pharmaceutical industries 
in the country, as quickly as possible, to prevent un- 
healthy competition of importing interests which are 
likely to discourage development of such industries in 
the country. 
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Resolution No. 6 


Dr. Amesur (Karachi)—The resolution is self- 
explanatory for various reasons. There is no contro- 
versial point. I formally move the resolution. 


Dr. KARANDIKAR (Madura)—I second it. 


Dr. A. SuryyA Rao—I should say that the 
resolution be suitably amended to say—an amount 
equal to pay be given as compensation in lieu of 
private practice. 


Dr. SUNDARRAJAN (Coimbatore)—I second it. 


Cot. AMIRCHAND—Supposing if the Government 
ask for return of income tax for the last five years. 
Will that fortify our demand? 


Dr. SamMupraAM—There is another resolution 
coming up for discussion, and that is the salary of 
any medical man or woman should be Rs, 300/- 
minimum per month and this compensation may be 
left out because then we say that we are adequately 
paying. The question of compensation may not be 
taken into consideration at all. When we say that the 
minimum is Rs. 300/- as well as we want compen- 
sation, then it is not practicable politics because pay 
plus compensation comes to Rs. 600/-. I would 
request you to consider this question. We take 
Rs. 300/ as basic minimum per month to which a 
‘medical man sould be entitled under the present 
circumstances. There is however nothing to prevent 
us from revising that scale of pay if cost of living 
increases, we can take it up in the next year. I suggest 
that ‘in lieu thereof, be adequately compensated’ be 
deleted. 


PresIiDENT—That means that is the second 
amendment. 

Dr. SAMuDRAM—I think there is another resolu- 
tion coming up. 

PrESIDENT—No body seconding this amendment? 

Dr. K. R. Kini—Sir, I propose that the words 
“in lieu thereof be adequately compensated” be deleted 
and “and they be given better scales of pay’”’ be inserted, 
I am sorry I have to withdraw my amendment. 


PresipENT—Any other amendment to be moved? 
The resolution and the two amendments are now open 
for discussion. 


Dr. T. P. Sinna (Bihar)—A resolution of this 
kind will not be suitable neither it is well seasoned 
considering the present time. We have hardly any 
good hospital in each subdivisional town in our 
province. There are some subdivisional towns where 
we have only one doctor who is serving the entire 
subdivisional town. If we are going to forward this 
resolution then Government will take it up and we 
may lose the benefit of having any Government 
Practitioner. 
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PresipeNt—Anybody. wants to speak on this 
subject? 

Dr. Rayeswar Prosap (Bihar)—My own idea 
is that it is very essential that the whole-time medical 
practitioner should be debarred from private practice. 
There are some mal-practices but I should not go into 
details of washing dirty linen. For service to the. poor 
we must debar the practitioner from private practice. 
There should however be a basic pay for all the 
provinces. This is only my observation. 

Dr. KantIMopINATHAN—Private practice should 
be permitted only in places where there are no medical 
practitioners. Supposing there is a place where there 
is no medical practitioner, better suffer like anything 
where medical practitioners are not present. Further, 
private practice is necessary also in order to stimulate 
medical men to have a good knowledge, experience 
and all that. So I oppose this resolution. 


PresiwENT—May I request Dr. R. A. Amesur to 
give his reply. 

Dr. R. A. Amesur—As the father of the resolu- 
tion I feel it my duty to reply. I must first answer 
Col. Amirchand’s question regarding income tax. 
There is no question about income tax. The autho- 
rities cannot assess all the details in a satisfactory 
manner. This is however a matter of opinion. The 
Government scales are laid down taking the index of 
the cost of living. Now that the cost of living has 
gone very high it is seriously for consideration what 
should be the basic pay for medical men and women 
so that they can maintain themselves adequately. 
These are matters for you gentlemen to consider. ‘ 


Regarding the definition of private practice. This 
can be clearly explained by reference to what Dr. 
Brenol(?) has said: you make money honestly if you 
can but not at the expense of your service. I have 
heard that mal-practices and abuses of the honorary 
service are being carried on so much so as to earn a 
notoriety. Private practice is private practice and 
there cannot be any argument over this. 3 


The last point raised by my friend Dr. Sinha. 
He says that in his province in a subdivisional town 
there is only one medical man under Government 
employ. If the Government are approached with this 
resolution they may find an excellent plea of with- 
drawing this solitary medical man on the ground of 
paucity of funds to pay adequately a wholetime medical 
man. I have got experience in the villages; it requires 
only a little amount of patience and tact for a medical 
man to gain his livelihood in the villages, I should 
invite my younger friends to go to villages and start 
their practice there. I feel that we have to make a 
beginning somewhere and we should not be afraid of 
these things. In the words of the great Queen of 
England we must raise our profession. Let the young- 
men come forward and do not complain that they are 
not. getting sound practice. People are going to be 
medically minded. The Bhore Committee in which 
I was a member, also recommends a state subsidy for 
those practitioners in rural areas. I therefore com- 
mend this resolution to the acceptance of the house. 
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PRESIDENT—I am now putting before the house 
the resolution and the amendments thereto, to vote. 

(Vote was taken and the resolution under the 
second amendment carried). 


Resolution No. 11 ; 

Dr. S. KANTHIMATHINATHAN (Madura) in 
moving the resolution said—In this connection I would 
like to say a few words. Recently in Madura, cases 
are common where people affix bogus degrees. I have 
moved such a resolution in our own medical associa- 
tion and it recorded that it could not do anything 
beyond their right. These persons call themselves, 
M.B.B.S., M.D. etc. I know of instances where even 
cases were treated by these people. People who are 
lawyers have taken the patients to these people think- 
ing they were genuine doctors. Meningitis and ‘such 
other cases have been treated. It is essential that this 
resolution should be adopted. 

Cot. AMIRCHAND—I second the resolution. 

The delegate from Punjab (Dr. Goulatia)—Pro- 
vincial governments also and not merely the central 
government should be asked to amend the act. All 
the governments of the provinces have this act 
in their legislatures and therefore they alone could 
amend the act. 

PRESIDENT—There are central acts applicable to 
all parts of India (British India) and there are others 
which are provincial acts. The provincial governments 
passed the Indian Medical Degrees Act 1916 incor- 
porating the same words. 

Dr.—In some cases one has got a qualification 
which is not registrable in India. in the public eye 
an M.D, means much and is considered a higher degree 
than m.B.B.s. I ask, Sir, that the Government of India 
be moved to amend the act. 

Dr. Natesan—There is a confusion. We are 
asking for amendment of medical council act and not 
medical degrees act. 

Dr. Jivray Meuta—There seems to be some con- 
fusion. So far as Indian Medical Degrees Act of 1916 
is concerned it was passed by the Government of India. 
Dr. Goulatia said just now some action is being taken 
by the Punjab Government. Let us not be committed 
to any particular point of view. So with the resolu- 
tion as it is add the words, “This conference requests 
provincial governments to take similar action in their 
respective provinces”. This will meet the purpose. 
If we are alert and write to various governments in 
this way, that such and such infringement has taken 
place by such and such man and request the Gov- 
ernment they should prosecute under the Indian 
medical degrees act. We should always be alert. Any 
member can bring a complaint. 

Let this be passed as it is. I would request the 
conference to issue circulars to the Provincial Branches 
and it is for them to safeguard our interests. Report 
the cases where there are infringements, There must 
be complaints. 

Dr. Krisona Rao—Ladies and gentlemen, I 
shall not be long. Dr. Jivraj Mehta has brought in 


et esr on 
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an amendment to the original resolution. I know the 
Madras provincial government. A few years ago we 
raised this question. The very idea of it was to make 
it unlawful for persons to have degrees prefixed or 
suffixed to their names to which they are not really 
entitled. We drew the attention of the Madras Gov- 
ernment and they said that they had no objection to 
prosecute them. But what about expenses? Who is 
to finance and who is to authorise the prosecution? 
The Government are not prepared to finance. 
The medical council should do it. They have no funds. 
At present, the question is finance. Unless this ques- 
tion of finance is solved, the resolution will stand on 
paper only. 

Dr. Goutatia—So far as Punjab is concerned, 
the local government spend money for the prosecution. 
I am told it is the same in the Bombay province. But 
as far as the act as it is, it has got to be amended 
sooner or later by the legislature of each province and 
not by the central legislative body. . 


Dr. S. C. Sen—Sir, I am suggesting some verbal 
changes in the amendment proposed by Dr. Jivraj 
Mehta to which he has agreed and this will be: 

“This conference requests all provincial govern- 
ments to take suitable steps to give effect to the idea 
underlying this resolution in their respective provinces 
and make such practices cognizable offences.” 

If this is accepted and the provincial governments 
accept our resolution that such acts are cognizable 
offences this question of meeting the expenses will 
not come in. ' 

Accepted by the Mover. Resolution passed un- 
animously. 


Resolution No. 5 
Passed unanimously. 


Resolution No. 3 

Dr. R. C. Goutatia in moving the resolution said 
—tThis resolution actually does not need any further 
explanation because this very resolution has been 
repeated more than a dozen times from this very plat- 
form and as you know that they themselves have 
recommended now that it should be done away with. 
Whatever advantage you have got from them so far, 


it has proved very little. 

Dr. Krn1 seconded the resolution. 
Resolution No. 12 

Dr. NarayANA Rao moved the resolution. In 
— so he said—I do not wish to say much on this 
resolution. I only commend this resolution to the 
acceptance of this house. 


Dr. T. K. Basur (Karachi)—I second it. 


Dr. Narayana Rao—Dr. Erulkar, then president 
of the Indian Medical Council, said that he wanted 
three compartments, (1) for those who are in the first 
schedule of the Indian Medical Council (2) for the 
licentiates and (3) for those who are registered outside 
British India (foreign qualifications). The Indian 
Medical Association has always been asking for one 
unified standard of medical education and therefore to 
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have one register. We are successful in Bombay. It 
was Madras which started to have one register and we 
hope that all the other provinces also should have a 
common register and therefore the Indian Medical 
Council which proposes now to have one common 
register, should have a common register in an alpha- 
betical order without any compartments or sections 
as Dr. Erulkar proposes to have. Therefore we say 
that hereafter we should have a common register in 
alphabetical order. 

Dr. JrvrAt Menta—I want one information. If 
Dr. Erulkar did not say so, it will be wrong to 
include (2). So in view of the fact that No. 1 includes 
automatically No. 2, No. 2 be deleted. 


Dr. NarayANA Rao—TI agree to the amendment. 

Dr. Krisona Rao—Sir, I propose that No. 2 
be kept and No. 1 be dropped. Sir, my friends will 
know that the Indian Medical Council Act excluded 
licentiates and the licentiates are all the while fighting 
for inclusion in the common register. We are not 
bothered by compartments because compartment 2 as 
it now exists will include those with foreien qualifi- 
cations and not Indian qualifications. That was 
intended perhaps with a view to reciprocity. There 
was a possibility of Indian graduates not being recog- 
nized in foreign countries like Britain if there was no 
such reciprocity. Now we are not going to attach 
much value to foreign degrees and foreign qualifica- 
tions as such. Therefore why bother about recognition 
or reciprocity with foreign countries. We are after 
all keen about having our degrees registered and 
recognised as sufficient qualifications for the higher 
posts in our country. In that case why bother about 
recognition outside. Although Dr. Erulker did not 
say in so many words, it is clear that we shall still 
remain as graduates and licentiates. What we have 
so far been fighting for is a common register and 
there should be no difference between graduates and 
licentiates in the eyes of the public and so far as 
appointments to salaried posts are concerned they 
should be given the same opportunities. I think they 
should be included in the first compartment. We 
want to be in one register and therefore I feel that 
Dr. Jivraj Mehta’s resolution will defeat the purpose 
for which the licenciates have been fighting all these 
years, that is to be in one register with graduates. 

Presipent—If the speech could be reproduced 
here, or an authentic copy is forthcoming, we can 
proceed with the resolution else it will not be in order. 

In the absence of the mover, consideration on the 
resolution was deferred and the next resolution taken 
up. 

Resolution No. 3 

Dr. Jrvray Menta moved the resolution. 

Dr. T. B. A. Cuart (Madras) in seconding this 
resolution said—I want to say a few words. Here in 
Madras, when the Provincial Government was formed 
there was a great neglect of medical men and not one 
medical man was included in the public health and 
medical administration departments. In fact, South 
Arcot Branch passed a resolution urging the Govern- 
ment to have at least one medical man in the university. 
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The Cabinet ought to consider the opinion of the 
Health Committee and it must be the bounden duty 
‘to include medical men in the Committee. I want to 
say that in matters concerning public health and 
medical administration the advice of medical men 
should be used and sought. 


Resolution passed unanimously. 
Resolution No. 1 
Dr. S. C. Sen moved the resolution. 


T have been asked to move this resolution which 
T hereby do. I believe in inaugurating the Health 
Ministers’ Conference, Pandit Jawaharlal said, “Tf funds 
could be made available for big works there is no 
reason why thev should not be provided for to fight 
ill-health and disease which are enemies from within 
and weaken the nation. No doubt it is a gigantic 
task but it is one of the urgent questions which has 
to be attended to if we are to avoid situations like 
the aftermath of the Bengal famine. Sir Shaffat Khan, 
the then health member of the Interim Government, 
addressing the same conference said, “IT have no doubt 
that if we are serious in our desire to build people’s 
health and do not pay mere lip service, we must devote 
a large part of our resources to health.” It seemed both 
the speeches were encouraging. But subsequently at 
the same conference after mature deliberation the 
health ministers passed the following resolution on the 
Bhore Committee’s report: “The conference considers 
that the District Health organization proposed is 
administratively sound and acceptable in principle. 
The programme for the first five years is not within 
present financial resources.” 

But it is agreed, firstly, that the scheme should 
be implemented in as wide'a scale as possible con- 
sistent with the financial limitations taking full advan- 
tage of the existing institutions—and so on and so 
forth. I want you to mark the words of the health 
ministers’ conference that with the present financial 
resources it is not possible to implement the Bhore 
Committee’s recommendations for the first five or ten 
years and that recommendation amounted to spending 
one rupee per head. So I am moving this resolution 
in the hope that the encouraging remarks of Pandit 
Jawaharlal Nehru and Sir Shaffat Khan will ultimately 
prevail in spite of the resolution which has been 
adopted by the health ministers’ conference recently 
held in Delhi. We live in hopes and so I move this 
resolution. 

_ Dr. B. V. Venxatappan (Madras) seconded. 

Resolution carried unanimously. 

Then discussion of Resolution No. 12 was taken 
up. On receiving a printed copy in which Dr. Erul- 
kar’s speech was criticised the President said: 

“This is not a copy of the speech. It is only a 
comment of the speech by some one. If we have got 
an authentic copy of Dr. Erulkar’s speech, at the last 
session, we can proceed. 

Dr. NarayANA Rao—Mr. President and friends, 
Dr. Krishnan or in his amendment that clause 
1 should be deleted and clause 2 be retained. I 
pointed out to him that the deletion of clause 1 would 
not make the point clear. The essential point is that 
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proposals envisaged that graduates and licentiates go 
under two different compartments and not under one 
list. The objection of the amendment of the licentiate 
organization is that there should be no such compart- 
ment. They are not at all worried as to whether 
there should be compartment or not. So to clarify the 
matter I suggest that clause one be amended as follows: 
“because they will result in a register which puts 
graduates and licentiates in different compartments.” 


It has been said that the resolution has been put 
in the mouth of Dr. Erulkar what he might not have 
said: but the implication is there. I would like to 
point out that the clause 2 does not seek to put any- 
thing into the mouth of Dr. Erulkar except this that 
his proposals did not envisage representation of the 
medical licentiates' in the council. We suggest that 
this point be omitted altogether. I do not think at 
all necessary to bring the speech of Dr. Erulkar in 
this connection. I wish further to suggest that the 
first preamble be amended as follows :— 


Presipent—I will take the opinion of the house. 
Since the address of Dr. Erulkar has not been pro- 
duced, we defer consideration of the matter until 
to-morrow and give the mover a chance of securing 
a copy of the address. If the address cannot be pro- 
duced, I do not think it would be fair on your part 
to move a resolution like this. Since controversy has 
been raised on this question that controversy can be 
settled by the production of Dr. Erulkar’s speech in 
print, or in the proceedings of the Medical Council 
or in any authenticated form. It will facilitate our 
discussion very favourably to-morrow. I personally 
say that it will be much better to defer it till to- 
morrow. I will give a chance to-morrow to Dr. 
Narayana Rao. 

The house was adjourned till 2 p.m. 29-12-46. 


* * 


PROCEEDINGS OF 29TH, DECEMBER, 1946 


Presipent—Before we take up the work, there 
are just a few words which I would like to emphasise 
in connection with to-day’s proceedings. First, I 
would appeal to all members of the house to be brief 
in their discussions so that we can finish the pro- 
gramme before four o’clock if possible. 


Secondly, since all these proceedings will be 
reported in the pages of our journal, I would request 
members to kindly rise up to the level and status of 
the All-India Medical Conference. Let our delibera- 
tions be carried on a high level and let us not pass 
any resolution only on its superficial implications and 
interpretations. Let us bear in mind that what we 
pass to-day will be considered as the important voicing 
of opinion on the most pressing problems before the 
profession in the country now. We must not be a 
party to the passing of any resolution which is likely 
to tie our hands in the future. We must leave loop- 
holes through which we can get out later if necessary. 
So I would request all the members to kindly keep 
these views before their mind while discussing the 
resolutions and casting their votes. 


Resolution No. 12 


PresipENt—If a copy of the address of 
Dr. Erulkar is placed before my table here and I 
am satisfied that the proposals which are said to be 
in his address are reflected in this resolution, the 
resolution will be thrown open for discussion. 

Dr. U. B. Narayana Rao—It was really a rude 
shock to me yesterday evening when the present reso- 
lution was being moved by the house and I was told 
that the authenticated statement of Dr. Erulkar was 
to be put before the house before any action could be 
taken. This is the first time in the history of the 
association when such an order has been put to a 
mover of a resolution. Especially, it was a rude shock 
to me to know that after the first reading of the 
resolution was passed in a different M®use and drafting 
and re-drafting were being done, it was simply unfair 
to ask me to produce the authenticated statement of 
Dr. Erulkar’s speech. 

PresIpDENT—Have you got a copy of Dr. Erulkar’s 
speech to-day and are you going to place it before 
the house? 

No copy was produced. 


Presipent then gave a ruling on this question. 


This resolution was framed by Dr. Amesur who 
moved in the subjects committee and he said that when 
this resolution was framed it was definitely given out 
that the two clauses which are included in this reso- 
lution were based upon the address delivered by Dr. 
Erulkar before the last meeting of the Indian Medical 
Council. That is what he said. Then during the dis- 


cussion of this resolution in the open house yesterday © 


we heard views from other gentlemen present that the 
second clause contained in the resolution possibly did 
not figure in the address of Dr. Erulkar and so a con- 
troversy arose over that point. Any resolution to be 
passed by an august body like the conference, repre- 
senting the profession as a whole, will stultify itself 
if a resolution is passed on incorrect reporting of the 
address of an eminent person like the president of the 
Indian Medical Council. Since doubts have been 
expressed I want to be satisfied that the alleged state- 
ments were correct and so I gave Dr. Narayana Rao 
24 hours’ time to produce an authenticated report. of 
Dr. Erulkar’s address, but it is unfortunate that he 
could not produce the same. Now, in my opinion, it 
would not be worthy of us, and we would not be 
doing justice to the President of the Medical Council 
if we are to pass a resolution, or even continue dis- 
cussion on the resolution which is said to contain, or 
attribute to him some of.the statements which are 
contained in this resolution. In view of the new 
situation that has developed, I am sorry I cannot allow 
this resolution to be proceeded with. 


Resolution No. 12 
Dr. U. B. Narayana Rao moved the resolution. 
PRESIDENT—My own information is that Bengal 
Government have not accepted the principle of aboli- 
tion of licentiates system of education. So I would 
rather request Dr. Narayana Rao to kindly delete 
that portion of his resolution, 
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The President continued: If Dr. Narayana Rao 
would be willing and if the house would permit him 
to withdraw that resolution so that it might be brought 
forward at the next session or on the next meeting 
before the central council of the Indian Medical Asso- 
ciation. I think it would be much better and wiser to 
do so because we are not absolutely sure of our posi- 
tion to deal with a subject containing controversial 
points. 
Continuing the President said : The Bengal Premier 
declared in some function of opening a hospital or 
institution, I do not exactly remember which, that the 
Government of Bengal are not prepared to accept the 
principle that the medical licentiate svstem of training 
should be abolished in Bengal. Bengal, he said, 
needed more doctors than they have at present. So 
their immediate programme was by grouping some of 
the medical schools and medical colleges. These 
schools will be retained for some years to come. 


Dr. S. C. Szn—Sir, in this resolution the first 
clause is not clearly the operative part of the resolu- 
tion. The operative part of the resolution is, “To 
ensure inclusion of licentiate qualification granted to 
those who may be admitted to the medical schools till 
1948 in schedule I of the Act. So, those who have 
been admitted, will take four or five years to pass, 
so that it will be 1952 then. We need not be, there- 
fore, in desperate hurry. So, we can safely wait, if 
necessary, till the next session of the All-India Medical 
Conference I do not know whether by that. time, 
Schedule I of the Act will remain as schedule I; 
because the whole act is going to be changed. It is 
coming before the central legislature in. the Budget 
Session. It will be more appropriate to pass a resolu- 
tion when we come to know the provisions of the new 
act that is going to be put. Then we would be in a 
position to pass more appropriate proposal: My sug- 
gestion to Dr. Narayana Rao would be to drop the 
proposal for the time being. 


Dr. Narayana Rao—It is not for Dr. Narayana 
Rao to drop this proposal. It is for the conference to 
do. so. If it is time that we should pass a resolution, 
the house is to seriously consider this. You remember 
in 1938 the Indian Medical Council passed a resolution 
that those who will have a recognised medical quali- 
fication upto 1940 would be taken up in the proposed 
register. Now six years have passed; neither the 
Government of India have done anything nor the 
Indian Medical Council moved much in the matter. 
Now that the national Government has come and we 
hope much, very much, from our own government in 
the matter of medical education and the future of the 
medical profession, is it not the right time to move 
such a resolution at this stage. I agree with our 
worthy president that Bengal in particular has not 
followed other provinces in this regard. In view of 
that we can remove that clause from this resolution 
and make out an omnibus resolution and send it to 
the Government. So I would request your permission 
to take away that portion which deals with Bengal 
Government. 


Dr. T. S. RANGA IyENGAR seconded the resolution. 


| 
win 
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_. The resolution was unanimously. 
Resolution No. 4 

Dr. M. V. Krtsona Rao—Sir, I have been asked 
to move this resolution: } 

So far as all-India services are concerned you 
are aware that there has been a chronic distinction 
between Indian Medical Service and those of the 
Provinces. In our province, the Indian Medical 
Service. which is purely a military service, has had a 
civil side and civil reservation. We have adopted 
resolutions in which we have: demanded that the civil 
side of the IMS ‘be abolished forthwith and imme- 
diately all the existing people should be taken over 
to the military side to which they rightly belong. 
Further in our own province we have got the ‘caste 
system’, the assistant surgeon, the sub-assistant surgeon 
and the civil surgeon and so on. The object of this 
resolution, sir, is to advocate that there should be one 
cadre and there should be opportunity for every one, 
who enters the service, to rise from the bottom to the 
top unimpeded by the caste to which he belongs. The 
actual terminology may be left over to the Govern- 
ments to settle but there should be one term like the 
medical officer and not sub-assistant surgeon, assistant 
surgeon or civil surgeon. So far as we are aware we 
know that the Madras Government in their declaration 
on public occasions have agreed to the principle that 
the sub-asst. surgeon cadre should be abplished and 
that there should be one uniform cadre for the medical 
services. In this respect Madras has in a way given 
a lead to the rest of India. I need not say much on 


this subject and I am sure we are all unanimous in | 


this respect. 

Lr.-Cot. KaramcHanp Ati—There is a con- 
siderable talk every where that the civil side of the 
IMS should be abolished and all the Civil IMS 
officers be.sent back to the army. While that is al- 
right as it goes, there is one point which I would like 
to place before you; that is the point in favour of 
the Civil side of the IMS. I want to present this 
aspect in a way which has not been presented before. 
The time has come for it. That is one of the reason 
why no one from the IMS has condescended to pay 
any attention to it. The time has come when the 
IMS men must also put their side and their — 
One aspect is this: it is quite alright that the ong 
to the army. But then, when they entered the IMS, 
they were definitely told that they were to serve only 
for two years. e Government said that after two 
years, we will be drafted to the different provinces 
which we shall choose and we shall remain there upto 
seven years and after that either we will have to join 
the army or the provinces will have an opportunity 
or a right to say, “we do not want these officers.” 
After 7 years the officers will have the choice of going 
out. This is a sort of covenant—” 

_ PresipeNT—I am sorry I have to interfere again 
regarding the issue involved. Let the IMS remain. 
We do not mind. The implication of this resolution 


is this that in the medical service there should be one 


service and no compartmentalism, such as IMS, CMS 
etc. All should be in the same category and there 
should be no castes, so that a person entering at the 
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lowest rung of the ladder can go up the highest with- 
out hindrance. 
- The resolution was passed. 

Resolution No. 2 

Dr. S. C. Szen—I move this resolution with a 
little verbal amendment. “This conference hopes that 
the central and provincial governments would imple- 
ment at an early date the recommendations of the 
Bhore Committee giving due consideration to the 
opinions expressed by the Indian Medical Association.” 

You are all familiar with the recommendations of 
the Bhore Committee. Perhaps you are not familiar 
with the opinion expressed by the Indian Medical 
Association. So with your permission I will read out 
a brief resume of the opinions which have been 
expressed by thm Indian Medical Association. That 
will enable you to. vote for the resolution unanimously 
and at the same time enable you to form an opinion. 

The Indian Medical Association formed its opinion 
after mature deliberation. All the Provincial Branches 
were requested to study the Bhore Committee report 
and to submit a report on the subject. The Provincial 
Branches submitted their reports. Apart from that 
the Central Council of the Indian Medical Association 
appointed five zonal committees; one each in Bombay, 
Madras, Lahore, Lucknow and Bengal and a central 
committee to take into consideration the reports sub- 
mitted by the various provincial branches and by the 
zonal committees. The Central Committee met and 
submitted its report which was approved of by the 
working committee and finally accepted by the 
central committee itself. So the opinion had been 
expressed after mature consideration of the whole 
affair and not in a very hasty manner. This briefly 


is the opinion of the Indian Medical Association. 


Capt. S. C. Sen then read from the typed copy of 
circular containing the opinion which ran as follows: 


OPINION OF THE INDIAN MEDICAL ASSOCIATION 
ON THE BHORE COMMITTEE REPORT 


At the meeting of the Central Council of the Indian 
Medical Association held in- Delhi on 20-10-46, the following 
conclusion were arrived at regarding the recommendations 
contained in the Report of the Health Survey and Development 
Committee :— 

The Committee places on record its appreciation of the 
very valuable work done by the members of the Bhore 
Committee. It has brought out vividly the conditions of 
Public Health and Medical Relief obtaining in this country 
in comparison to the standards prevalent in the progressive 
countries of the west. It kas also recommended in a very apt 
way the work that will have to be put in to bring the health 
services and medical relief work in the country to a desirably 
efficient standard. In its survey, it has collected very valuable 
data which, though not complete in every respect, present a 
Picture of the existing conditions, as precisely as could possibly 
be done within the time at its disposal. 

While we are in general agreement with the aims and 
recommendations of the Bhore Committee, though in some 
cases we would have desired some more progressive recom- 
mendations, we shall be failing in our duty if we do not point 
out in a constructive spirit, the drawbacks and possible 
disadvantages of some of these recommendations. It should 
be understood that any criticism which we propose to make, 
will be made in a spirit of helpful co-operation and with the 
sole object of achieving the results which both the members 
of the Committee and the Association have in view, in the 
shortest possible time and with the limited funds that are 
available, and which will be ultimately beneficial not only to 


Sea 


the country but to the medical profession as well as for the 
benefit of medical science. 

(1) From our calculation, it s that the words 
“about Re. 1/-”, mentioned in para 46 of chapter III of Vol. Il 
of the Report, as the likely average annual cost of the personal 
health services, recommended by the Committee, per person, 
on the basis of a population of 375 million, are an error. The 
per capita expenditure per annum is likely to be Rs. 12/- and 
not Re. 1/-.. This will seriously affect the financial provision 
and recommendations made may have to be radically altered 
in certain essential respects. ‘ 

(2) It would not be possible nor desirable to give free 
medical service to all sections of the population without dis- 
tinction. Free medical aid should be extended to the poor 
only, in both rural and urban areas, the rich being made to 
pay for the medical aid administered to them. 

(3) For rural and sparesely-populated areas where 
doctors will have to do both preventive and curative work, 
it will be necessary to have whole-time salaried officers on 
adequate remuneration without the right of private practice, 
as otherwise suitable doctors in adequate numbers will not 
be forthcoming for work in such areas. 

(4) For urban areas with a population of 10 thousand or 
over, which may be the centres of secondary units or district 


headquarters, domiciliary treatment should ordinarily be given 


by members of the independent medical profession. For the 
poor in such areas, however, the payment should be made by 
the State; the rich patients shall make direct payment to the 
doctor for services rendered. 

In institutions and hospitals with 100 beds or more, the 
administrative, the resident and the preventive medical staff 
should be adequately-paid whole-time salaried officers without 
the right of private practice. The senior staff and the special- 
ists for the various departments in such hospitals should be 
engaged from amongst members of the independent medical 
profession, on a part-time or honorary basis. 

It would be advisable not to attach Nursing Homes or 
paying wards to such hospitals. But if it is considered 
necessary or desirable to do so, rich patients, admitted to such 
nursing homes or paying wards, as also in the general wards 
of hospitals, should be charged fees according to scheduled 
rates and the amounts realised should be shared between the 


_ shospital funds and the Honorary or Part time Medical Officers. 


(5) Long Term & Short Term Plans: It would be better 
not to have two different plans but to go ahead on the basis 
of long term plan in certain restricted areas commencing with 
primary units. It is feared that the short term attenuated plan 
is not likely to evoke much sympathy and sresponse, as the 
quality of service that can be rendered under this scheme will 
be of a comparatively low standard. On the other hand, the 
qualities of work that can be done under the long-term plan 
will be of a much higher standard (though the area covered 
will be restricted) and it is likely that there would be greater 
enthusiasm amongst the people for such work and more funds 
may be made available for further extension of such centres 
in each district. 

(6) Professional Education: We are not satisfied with 
the target of an annual output of 4000 to 4500 doctors. In 


‘view of the urgency of the situation and for the great leeway 


we have to make up, the target should be fixed at a much 
higher figure. This must be done, in addition to methods 
suggested for compulsorily upgrading and -.converting the 
existing institutions, official and non-efficial, and the creation 
of new colleges by introducing the double shift system in 
pre-clinical course, by utilising the existing laboratories, lecture- 
halls etc. and by doubling the teaching staff. So far as clinical 
instruction is concerned, this can be done by appointing suitable 
teaching staff, and by utilising the hospital beds in the existing 
non-teaching institutions and the beds in new. hospitals to be 
created. 

The knowledge of the students and the efficiency of the 
graduates could be definitely increased, if their education and 
examination are conducted not only in English as at present, 
but both in their mother tongue and in English. 

The following languages may be used for this purpose :— 

Hindusthani, Bengali, Hindi, Tamil, Talugu, Urdu, 
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It is realised that text books and literature used will 
have to be in English, at least, for years to come but explana- 
tion and answers may be given in the ‘students’ mother tongue 
or in both the languages (English and-mother tongue), as the 
‘case may be. In view of the Universities progressively adopting 
this course, there can be no possible objection to this suggestion 
being adopted in the case of medical education. 


Att InpIA MepicaAL INSTITUTE: 


The Association is not in favour of one All India Medical 
Institute to be established in Delhi. The purpose underlying 
the idea of establishment of such an institute will be better 
and far more economically served by organising systematic 
post-graduate instruction in the Medical Colleges in each 
province under the auspices of the Medical Faculties of the 
Universities. 

(7) Minimum Standard of Living: It is considered 
necessary and desirable that the minimum requirements of a 
hygienic standard of living and living wages for various types 
of workers should be worked out and given effect to, as early 
as possible, and, if necessary by suitable legislative enactments. 

(8) Remuneration: In the salary scales, as suggested for 
the short term programme, there is considerable discrimination 
between the Administrative and other medical officers. We 
are strongly of the opinion that such differences in remunera- 
tion can have no possible justification. 

(9) Indigenous System of Medicine: The question of 
the Indigenous System of Medicine is such an important one 
that the council feel that the subject should be dealt, as an 
independent item at a subsequent session, 

(10) In conclusion, it may not be out of place to reiterate 
the resolution passed at the All India Medical Conference at 
Patna in 1943 which runs as follows :— 

“That this Conference is of opinion that as each 
individual in this country has the right to obtain every 
type of medical service, preventive and curative, general 
and specialist, domiciliary and institutional, the State as 
well as various political parties in the country should 
devise ways and means to secure the same for him at 
an early date. This Conference also urges upon the 
Indian Medical Association, which must play an 
essential part in the preparation of what is the most 
important charter of health ever conceived for this 
nation, to render every assistance in their power towards 
the evolution and fruition of such a scheme”. 

The Indian Medical Association will be glad to offer its 
full co-operation to the Government, Central and Provincial, 
in implementing the health service of the nation and will be 
very happy to send their representatives for consultation and 
deliberation in working out the details of the scheme, whenever 
and wherever necessary. The Association urges that in every 
Committee, Board and Council, (Central, Provincial & Local) 
the co-operation of the Association should be utilised by 
et its elected representatives as members of those 
ies. 

So that is the opinion which has been expressed. 
The resolution speaks for itself and I commend the 
resolution to you for acceptance. 

The resolution was seconded by Dr. Seshachari. 


Resolution passed unanimously. 


Resolution No. 10 


Dr. T. S. Trrumurtoy—Evidently I have been 
put to move this resolution simply due to the fact that 
in a way I have been responsible to bring about a bill 
which later on became an act by which the state of 
Travancore has abolished quackery of all systems of 
medicine including dentistry for ever. There under a 
single act, quackery of all systems of medicine has been 
once for all abolished. Travancore has been 
in the map of the world for many things but I con- 
sider personally that stamping out all quackery there 
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is the most remarkable achievement. Because to serve 
God, you must serve human beings, at least spare 
human beings from the machinations of quacks. So 


the. only way in which this could be done is by the | 


Government of India and the Provincial Governments 
are so framing their acts as are more or less on the 
lines: adopted by the Travancore Medical Practitioners 
Act. We have our Medical Acts no doubt. But 
there is no provision for taking penal, police or other 
prosecutions against individuals who do practise 
medicine without having any qualification to practise 
medicine. For example, we have the Madras Medical 
Registration Act and similar acts elsewhere. We have 
no provision in the Act to prosecute, even practitioners 
who practise allopathy without the necessary qualifi- 


cations for the:'same. For example a compounder may_. 


start immediately as a physician or surgeon and 
practise. Especially compounders having certain 
amount of experience may- shine as flourishing prac- 
titioners. But they are playing with human lives and, 
therefore, knowing as you do, the importance of the 
abolition of quackery of all kinds from our country and 
not making human lives so cheap as: it is at present, 
I request you to pass this resolution unanimously. 

I thank the President of our Association in asking 
me to move this resolution. It does not entail a single 
pie as expenditure on the part of either the central 
government or the provincial governments. 

Dr. Jayasurya—lI second this resolution, because 
I have to deal with a lot of quacks. I have come acgoss- 
quacks and I happen to know a good deal about them. 
There are many bogus degrees sold as m.p. (H) etc. 
Now this should be prohibited. These people should 
be registered as registered medical practitioners of 
Homeopathy or Ayurveda. They should not be 
allowed to call themselves as M.B.B.S. (H), L.M.S. (H). 
These degrees are purchased for Rs. 35, Rs. 50 and 
if you pay a little more you get an m.p. The whole 
thing costs you Rs. 200 or so. I think it is very wise 
to prevent doctors of music and doctors of philosophy 
calling themselves as doctors. Anyhow these bogus 
persons should be prohibited definitely because they are 

‘trading on false pretences. The Madras Government 
did prosecute only once a single case and I have asked 
for the prosecution of half-a-dozen cases but except 
under section 27 for fraud, the bogus degrees could 
not be prosecuted. If you take this matter on hand, 
you can prevent this. a, 

Dr. P. K. Buutr—I want to move the following 
amendment. The words “and Indian states” should 
be included after “Central and Provincial Governments.” 

The Indian states should be included in this as 
otherwise you will have compartments as British India 
and Indian states and thereby the Indian states will 
be left behind which they will not like. : 

Dr. TirumurTHY—I have not the least objec- 
tion.to the inclusion of the words if it is for a united 
India. 

Dr. PrempayaL (Delhi)—I want to have an 
amendment. “To practise in his system of medicine” 
be added after the words “qualifications”. | 

Dr. TrrumMurTHyY—In Travancore nobody can 
practise any system of medicine unless he has a quali- 
fication in that system of medicine. That is the proper 
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thing and that is my meaning. If I want to practise 
homeopathy I must know some thing about homeo- 
pathy ; if it is Ayurveda, I must know Ayurveda and 
I must obtain a qualification in that system, © 

PRESIDENT—Take for example an Indian medicine 
which out of long experience has been found good 
and we are using. May I know whether we will be 
prevented from using this medicine on the ground 
that we are not qualified in that system. 

Dr. TirumurtHy—The President asks me a 
question whether we will be prevented from using 
Indian medicine or drugs which are used by the 
Ayurveda practitioners also. That does not mean it. 
As a matter of fact this resolution does not prevent 
us from using Ayurveda medicine. 

PRESIDENT—This is a matter which requires very 
careful consideration. Let us not come to any hasty 
conclusion at all. Dr. Tirumurthy said t no 
Ayurvedic doctor should be allowed to use allopathic 
medicine. That is not my point. Supposing there is 
a person who has been trained and qualified in homeo- 
pathy but he wants to practise allopathy. His name 
board does not say whether he is an allopathic doctor 
or homeopathic doctor. He could keep drugs of 
Homeopathy in his chamber, he could distribute that 
medicine to one or two patients. Do you prevent that? 
He does not give out whether it is Homeopathic or 
Ayurvedic. How are you going to prevent him? I 
am an allopath and,then I find that in certain diseases, 
the homeopathic medicine has been found very good. 
Why should you try to tie my hands? That means 
you will be preventing me forcibly from doing my 
duty to my patients. If a certain drug in homeopathy 
is doing good to my patients, do you want me not to 
give that medicine simply because I have not got a 
diploma and studied that system of mdeicine? I anr 
a person who has studied the modern scientific system 
of medicine. I have run through the whole gamut of 
the basic sciences. I have studied medicine as it 
shduld be studied and then I have got my own inde- 
pendent line of thought. I am studying literature and 
I am studying the results of experiments by other 
practitioners in different parts of the world and if I 
am convinced that in certain particular diseases a 
medicine belonging to the homeopathic system is good, 
would you tie my hands simply. because I am not a 
homeopath. 

Dr. P.. N. RamMASUBRAMANIAM—What about the 
reverse? Are you not preventing doctors of other 
systems from practising allopathy? 

Dr. AmEesurR—A few years ago there was one 
gentleman in Calcutta practising surgery. He was 
prosecuted and the case wgnt to the High Court and 
he got 12 years servitude, That man was a 
very careful man in operation of hydrocele. He did 
9 operations. In one case, the patient died, the rest 
8 having been cured. He was punished because he 
was not a qualified surgeon. 

Dr. P. N. RAMASUBRAMANIAM—You can kill a 
person with medicine also. Now you are asking them 
that they shall not use allopathic medicines. 

Dr. Jayasurya—lI am by training an allopath and 
I am by profession also an allopath.. I am practising 
allopathy and yet I am using homeopathic drugs 
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because an Act of Parliament says that if one is fully 
qualified, he is entitled to use whatever drug he thinks 
will be useful to his patients and it never prevents 
you. This is a very important point. 
Dr. M. B. Prasau (Madras)—The amendment 
is “unless he possesses the requisite qualification recog 
nised by the respective..... ” What is meant by 
“requisite qualification”. It is a general question. I 
have heard from lawyers that they understand a 
uestion more clearly because of their training and by 
t they arrive at logical conclusions. We cannot 
allow any person to practise unless he has got a quali- 
fication recognised by a competent body to say that 
he is qualified. 

PrEsSIDENT—The resolution as amended reads thus: 
(He read the amended resolution). 14 

The amendment was accepted by the mover. 

Dr. M. B. Krishna Rao—There seems to be not 
much difference of opinion about the resolution as 
exhibited during the discussion on the amendment. 
So I suggest that the amendment should be put to vote 
separately so that the house can give its opinion pro- 
perly; otherwise, supposing one wants to move a 
further amendment it will be difficult. 

At this stage the President asked Dr. Amesur to 
take the Chair as he wanted to take part in the 
discussions, 

Dr. AmMEsuR—I do not know of any such pro- 


‘cedure at any time for the President to vatate the - 


chair. If he wanted to take part in the debate he 
could do so at any time. But as I have been ordered 
to take the chair, I am doing so. 

Capt. Mukerji—As I indicated at the beginning 
of the session I personally feel that we should be very 
cautious in passing any resolution and some loop-hole 
must be left to retrace our steps at any future date if 
it becomes necessary. I am not casting any aspersions 
on anybody and with the least disrespect [ would say 
that I would request my friends to kindly understand 
the implications of the amendments ‘which have been 
added to the resolution. If I am an allopathic trained 
and after a study of the homeopathic science I feel that 
there are some drugs there which are of use and would 
give good relief to my patients and after a study of 
Ayurveda I find some useful medicines there too, do 
you mean to say that only after passing an examina- 
tion in homeopathy or other systems of medicine I 
have a right to use them? I do not think so Sir. 
Please think over this question dispassionately before 


‘you come to a decision. 


Dr. C. S. RamacHANDRAN—Gentlemen, in the 
course of my practice as an allopath I have come 
across very useful. medicines. in Ayurveda system. 
Some of these medicines were given to the patients 
with very good results, So does it mean that I should 
not hereafter prescribe any Ayurvedic medicine like 
Chavanaprasa? 

Temporary PresipeNT—Now the original resolu- 
tion. which was first on the agenda is there and the 
additions-that have been made will be taken separately 
as amendments and voted upon. separately before we 
incorporate them in the resolution. 

Please note that the second reading of the reso- 
lution which is said to have been accepted by the 
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mover should +e taken: separately. The house has 
requested me to put this up separately. No permission 
has been obtained which the mover has also accepted. 
Before I came to preside over. the house that was. the 
position. Now let. us know whether the house gives 
permission to the mover to accept this amendment to. 
be incorporated or refuses that permission. Once you 
grant permission it then becomes the original resolu- 
tion and that will be the only resolution voted upon. 
If no permission is granted then the amendment stands 
in the name of Dr. Prabhu and will be put to vote 
against the original resolution. 
~ then a vote was taken. , 

Those granting permission 42: Those against 
permission 43. 

TEMPORARY PRESIDENT—Permission is not granted. 

Dr. CHANDRASEKARAN (Cuddalore )—There seems 
to be a slight misconception in reading this resolution. 
It is intended more to prevent quackery: particularly by 
compounders and unqualified practitioners who are 
taking to allopathy and are doing immense mischief 
and harm to the patients. If you read the resolution 
you will see that it does not prevent us allopaths from 
prescribing some of the good indigenous medicines 
and even with this amendment incorporated I do not 
think it will prevent us from prescribing some of the 
remedies in other systems of medicine. 

Dr. ParAMESH SarMA—I particularly feel that 
this is a very serious question on which a resolution 
is going to be passed light-heartedly. It is going to 
affect not only us but people coming after us. There 
are sO many .systems of medicine that are being 
practised here. Allopaths have taken to so many 
systems of medicine-for use. If we pass this resolu- 
tion it will reflect on us. It is some thing like the 
mother, to spite the daughter-in-law, wishing for the 
death of her son. 

Dr. S. C. S—en—I rise to request both the mover 
and amendors of this resolution to drop this resolution 
for the time being. Because in spite of what has been 
passed in Travancore I am not very sure as to the 
reality behind this resolution, Parallel has been drawn 
by Dr. Jayasurya about the system obtaining in England. 
But in England and the continent no person can be 
on the register unless he has followed a prescribed 
course and passed an examination which may be 


vallopathy. After that they. are allowed to give any 


medicine, yadu or mantrams. 

The. question is those who are officially, allowed 
to use homeopathic medicine have a registrable quali- 
fication. But in Travancore the registrable qualifica- 
tion will be of four or six kinds; Then you are 
allowing interchangability, Because some of you 
want occasionally to use, Makaradhwaja and some 
Indian medicine you want to have the cake and eat 
it, You do not realise the gravity of the situation 
which is going to allow a homeopathy qualified man, 
without knowing what course of instruction he has 
followed, and the examination he has passed, to dabble 
with your quinine and sulphonamides and everything 
else. You cannot have it both ways. You want the 
liberty of using any other medicine or any other system 
if you deem it fit. Practitioners of other systems will 
have the same liberty. Before this resolution, the idea 
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which we have maintained in the medical association 
is nobody should be allowed to practise the art of 
healing unless he follows certain conditions, that 1s, 
he has to study chemistry, pathology physiology etc. 
Then after he has learnt them, he can do whatever he 
likes. “He can practise yadu, hypnotism, occultism 
-and anything, does not matter and there is no danger 
involved. 

Before you pass this resolution I would like that 
the implications of this resolution must be closely gone 
into and only then, if necessary, this resolution should 
be passed. Somebody said that the meaning is clear. 
It is not my meaning or your meaning that is going 
to count. We have got the famous instance of the 
British Cabinet Mission statement. They have one 
meaning, the Congress has another and they want the 
interpretation of the Federal Court. ~ 

Dr. RanGA IyENGAR—Which nobody is prepared 
to accept. 

Dr. S. C. Szen—If you want the privileges put 
them clearly, an allopath will be allowed to use all 
types of medicines. The ayurvedic will be allowed 
to use only ayurveda medicines, a homeopath, homeo- 
pathic medicines only and they will not be allowed 
surgical operations. He should not give penicillin 
infections. Make the point clear and you will find 
everybody saying, “These people are only interested 
in their own welfare.” 

Our main idea of what should be the control and 
relationship of ayurvedic doctors, unani, hakims and 
others should be clearly gone into and only then should 
we rush a resolution of this nature. I do not want 
to dilate on it. All I want to say is if the movers 
of this amendment to the resolution do not drop it for 


the time being I will have no option but to oppose it.’ 


Dr. M. V. Krtsa#na Rao—This is a very impor- 
tant resolution. Dr. Sen opposes the resolution as well 
as the amendment. But does it meet our requirements? 
Do we not recognise that in the state of Travancore, 
a similar resolution was passed and in the proposal 
before us moved by Dr. Tirumurthy we are moving 
a step forward in the right direction’. For any one 
who wants to practise any system of medicine, he 
should have a qualification for which standards are 
laid. The problems in India are peculiar to India 
and there can be no parallel with England. I have 


asked for information whether in England any un-. 


registered people can practise and is there any penal 
law for unregistered practitioners. There does not 
appear to be any penal clause till to-day. But this pro- 
position wants India to tackle the problem in this way 
and prevent unqualified people from practising. We 
can go ahead of England. Having set certain quali- 
fications for people to obtain before entering into 
practice, we have to realise the position in India. In 
England there is only one system, allopathy, and it is 
officially recognised. But in India the position is 
different. We have inherited many systems which are 
indigenous to the country however decayed and 
neglected. The present popular governments in our 
country want to solve the problem. Whatever is good 
in any system, ayurveda, unani, we want to bring 
them into the body of medical knowledge. If we 
prevent the use of ayurvedic drugs or methods of 
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treatment, then we are doing an irreparable damage 
to the cause of the progress of scientific medicine itself 
in India. Let us observe our limitation and let us 
adopt the original resolution and refuse to accept the 
amendments. 

Dr, BatpEv StncH—Only one point I want to 
suggest. Before one is allowed to practise he has to 
undergo a course of training and a course of education. 
In my province whenever this question arose there 
was a talk of basic education for these systems, It 
has always been suggested that the basic sciences will 
be taught and no individual will be allowed to practis€ 
before he got a training. How can you make this 
distinction I do not know. The ayurveda has got its 
basic science and the homeopath has his own, You 
will find that there cannot be any difficulty if any of 
these individuals take up drugs from the allied systems. 
Therefore, when we put in this clause that the quali- 
fication should be one which is recognised, it auto- 
matically gives him the privilege to use the medicine 
whichever he finds will do his patient good. For 
instance, some of the gold preparations which ayur- 
vedics use are effective. We know that in this very 
country the same gold preparations have been experi- 
mentally tried both on animals and huthan beings and 
the results on the blood circulation investigated. If 
an allopath takes such medicine, what is the harm? 
If an allopath takes such medicines he knows the 
ingredients of the drug and also the effect of such 
drug. The homeopaths have some basic training. 
Therefore I think that if you recognise that a certain 
individual has a basic training and qualification of 
certain standard and subsequently he takes up one of 
these lines, I think he will be given full opportunity 
of making use of it. 

Dr. P. N. RAMASUBRAMANIAM—We must con- 
sider the repercussions of this resolution. If we are 
going to allow ourselves to use ayurvedic drugs, equally 
so must we allow ayurveda doctors to do operations, 
the technics of which they have learnt. They may 
know the implication of the operations. Are we going 
to stop it? I am afraid repercussions will be very 
very serious indeed and I suggest that we defer this 
to a far more serious consideration at a later date. 


Dr. Kint (Mangalore)—I just want to clear 
a misconception that has arisen during the course of 
the discussion. The first underlying idea of the mover 
is that it is only a system ised by the govern- 
ment that should be allowed to be practised. Homeo- 
pathy has not been recognised as a system in this 
country by any government so far as I know: 

TEMPORARY PresIpDENT—In Bengal it is recognised. 

Dr. Kin1—If a system is not recognised, he 
should not be allowed to practise the art of surgery 
or the art of healing. Though I agree with Dr. Sen, 
this resolution will stop quackery at least immediately 
and then as difficulties arise and when the Government 
penalise such acts, we can suggest amendments by 
which no harm is done to any system of medicine 
which is recognised by the state. If any basic medical 
qualification has been prescribed by the state, it should 
be the recognised system and people should be allowed 


to practise this’ s 


= 


JOURNAL 
LMA, 


"Temporary Presipent—I request Dr. Tiru- 
murthy to have his right of reply. 


Dr. TrruMuRTHY—I want to exercise my right 
of reply because the intentions of my resolutions have 


been misunderstood by some of the individuals. The 


intention of the resolution is to stop quackery of all 
kinds in all systems of medicines. We cannot prevent 
quackery unless we register and make it possible for 
those who wish to practise a system of medicine to 
obtain a qualification in an institution recognised by 
the Government which will take particular care to see 
that such qualifications are properly prescribed. When 
that is the case, a homeopathic doctor is not allowed 
surgery. Dr. Sen says that various complications are 
likely to arise by passing this resolution. No com- 
plications at all will arise. Because I may tell you 
that when the Travancore Medical Practitioners Act 
was passed, it was not opposed by the ayurvedics, not 
by the homeopaths but by the allopaths (hear, hear). 
When the allopaths came to know that there will be 
no possibility of any unqualified person of their own 
system, like compounders, dressers, practising allopathy, 
they all agreed. The ayurvedics were clever enough 
to understand. The Homeopaths welcomed it much 


: more. Now the Bhore Committee have not given us 


statistics as to the number of quacks practising any 
system of medicine in our country. If you have any 
statistics, you will be astonished to know the number 
of quacks in ayurveda, unani, homeopathy, more espe- 
cially. homeopathy, than in any other profession. 


. You gentlemen, do you want that the lives of 
people are so cheap that quackery should flourish in 
our. country? Do you not want to prevent competi- 
tions by quacks in any system of medicine? If you 
want to prevent competition and save the people from 
quacks, you can do so only by passing this resolution. 
I, request the government to pass acts in various 
places, central provincial and states, and thus prevent 
unqualified practitioners in future. Even if you pass 


_ acts. to-day it would take ten years before all un- 


ualified people are eliminated in various places. I 
erefore appeal to you in the name of the publig, and 
medical profession to pass this resolution. It is 
immaterial to me whether you pass my resolution or 
the amended one which makes the meaning clearer. 


TEMPORARY PreEsipENT—Gentlemen, I. do not 
Speak for or against. I always want to bear in 
mind that we should not rush in where angels 
fear to tread. The question here is can we pass such 
a resolution? I understand from the General Secretary 
Dr. Sen that it goes to Government and at the same 
time the central council of the IMA is to take action. 
The resolution, as it has been shown by our Hon'ble 
President, should have to be very carefully considered. 
I know that quackery should be stopped. I moved in 
the Bhore Committee that quackery should be stopped. 
The Bhore Committee practically consisted of nearly 
80 per cent doctors. I know that some compounders 
ask for increased salary; in cases where they had no 
increase, they begin to practise. This matter was 
moved by me in the Bhore Committee. It was dis- 
cussed in a number of ways. Even members of our 


profession, leading lights, have doubts, 
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I therefore commend the proposals of Dr. Sen to 
defer the consideration of this resolution to some 
future date. | 

The amendment was put to vote and carried. 

Amended resolution (amended by Dr. Premlal) 
carried by majority. 


‘Resolution No. 15 (not passed) 

Dr. T. J. Latvanr (Karachi)—We are moving 
this resolution in this conference for the first time in 
our history. Many of you might object and say that 
it is not our ideal and that we should ask for ourselves 
anything which pertains to us. But I feel that this 
resolution has come at the very right time and arises 
out of the resolutions which were previously passed. 
You have already passed a resolution asking the gov- 
ernment to put into operation the Bhore Committee’s 
report and in that report you know there is a pro- 
vision’ that we shall have full time salaried medical 
officers. Now when you are going to have it and ask 
the government it can only be done by the Indian 
Medical Association. Yesterday you passed a resolu- 
tion that salaried officers employed by the state should 
not get any private practice. Now that resolution 
was also passed for the first time. Then you make 
one as an independent profession and the other as a 
salaried profession by the state. Now this is the first 
time we have done so in this conference. When we 
have done that there will be no thought of any com- 
petition between the two and therefore it is absolutely 
necessary that it is our duty to see that our men are 
properly paid. Now very’ recently you have seen a 
great movement which is taking place among the labour 
classes. You have seen the movement by the. postal 
and R.M.S. people. You also know what has taken 
place when they struck work. The! Government 
immediately came down and appointed. a pay com- 
mission to improve their grades. An ordinary postal 
employee wants a minimum salary of Rs. 60/- per 
mensem. I went to the Madura Mills and there the 
minimum salary of a labourer is Rs. 49/-. Not only 
that, if you see around you, you will see that even 
peons have organised and they have resolved that their 
minimum salary should be Rs. 60/-. Now we are 
the only people who have not asked for at least a 
minimum basic salary for our services because we are 
not organised. If the private practice is to be stopped 
they should have a proper basic salary and they need 
the support and sympathy from the medical profession. 
We have to-day made a land mark and we should 
fight and say that the minimum salary of a medical 
practitioner should be so much. Because you will 
understand that in future when the Bhore Committee’s 
report is implemented most of us will be employed 
by the Government, We shall then be state servants 
and then there will not be any time to raise this point. 

The British Medical Association fights for the 
minimum salaries. They even go to the extent of 
fixing a particular salary for a particular job and ask 
their members not to accept the job unless the grades 
are revised. That is what the British Medical Asso- 
ciation has done. Another important point is whether 
we have got a sanction. We are making a beginning 
and our medical profession must understand that their 
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only salvation lies through the association as in every- 
thing else and ‘in every. profession you have got a 
union. So this is nothing new. We are rather late. 
Tt is therefore necessary now to expect and ask for 
Rs.’ 300/- as’ thé minimum basic salary. According 
to me this is something less than it should be. Any- 
way we are just making a beginning. Now we have 
got doctors with m.B.B.s. qualifications getting only 
Rs. 200/- and retiring on Rs: 300/-. ‘There are a 
large number of people with far less qualifications 
whose salary is some thing very great. Therefore 
this question which I' put before you is \of the highest 
importance. I theréfore commend this resolution for 
Dr. T.'S. Ranca Iyvencar—I second the resolution. 
- "Dr. S. C. Sen—This resolution has been so ably 
moved by no less a person than Dr. Lalvani who is 
the vice-president, I believe, of the postal workers’ 
union and he can speak with authority because he has 
conducted a successful strike: Now let: me be not 
misunderstood, not only personally, but because of the 
position which has been thrust upon me as the general 
secretary of the Indian Medical Association. Now I 
have in a large measure to deal with the Government 
of India and indirectly with the provincial governments 
in getting this resolution implemerited. “Now if I can 
get my members to give me not enly their moral 
support but real support in the way in which Dr. Lalvani 
got support from his members, my position would be 
very easy. Passing of a resolution isa very useful 
pastime; *But if you want serious business behind jit, 
then those members already in the service and those 
members who will join the service in the future must 
give me an undertaking (hear, hear) so that when I 
approach the authorities concerned I can tell ‘them 
that if you'do not agree, you will not get any more 
recruits and even those who are already in the service 
will come out of it (hear, hear): My own opinion is 
that medical men should ‘not feel like a labourer and 
that the medical association is not a trade union. Well, 
ladies and gentlemen, if thissis accepted and you are 
not a trade union you cannot bargain for better terms. 
Dr. Lalvani has brought in the question of British 
Medical Association. Yes, I know that. If you will 
look up the journals each week as they come, you will 
find a circular’ that no member of the British Medical 
Association is advised to apply for such and such a 
post without his ‘first getting into touch with the 
secretary BMA. In that personal interview the secre- 
tary tells him that it is a job which is not adequately 
paid. I am ‘very pleased to say that all intending 
applicants keep away. 


-. So the: authorities willingly or by force sooner 
or later haye to increase the salary scale. Occasionally 
it happens that there are some black sheep and. do 
not listen to, the: advice of the secretary and apply 
for the post. But these occasions are very rare indeed. 

‘Now whilst I have every sympathy for every 
member of this association and those outside who are 
in Government employment or in the employment of 
public bodies I; would. like to get not, only Rs. 300/- 
but if possible Rs, 1,500/-. I have every sympathy 
for him not only’as.a general secretary but also as an 
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“Seat T can get some thing for them if -they 


co-operate with me on liries I have suggested, but if 
they do not follow my line, nothing, I am afraid, can 
be done. The result I am afraid will be a pious 


I can now cite the case of Insurance Companies 
to support my point. Capt. Mukerji has been getting 
each week two or three letters from the Branches 
asking him to see the Insurance companies to increase 
the medical examination fees. If the Companies refuse, 
the President used to ask the doctors, “will you give 
an assurance that you will refuse insurance examina- 
tion”? He does not get any reply. 

__- Not only that.. I have talked this matter with the 
Directors and Managing Directors of the Insurance 
companies. They have told me on my face: “Why 
do you want more fees, Even the fees which I give 
you now to-day, you give a share of that to the agent.” 

Now. these are unpleasant and hard truths to 
speak. So if the members want to pass this resolution 
I would like them to seriously consider. You must 
give the association a definite authority backed by 
facts and action and in all negotiations with the gov- 
ernments concerned we can tell them what we want 
and.tell them also that if they do not listen to us, well - 
we. get off. Unless we are prepared for that attitude, ~ 
I am afraid nothing will be done and it will be a very 
nice and pious resolution appearing in the pages of 
the Journal of the Indian Medical Association. 

Dr. TrrumurtHY—I would. request the mover 
to drop this resolution in view of the resolution No. 1 
which has already been. passed. Not that I am against 
basic pay. But to say that you will not accept any 
thing less than Rs. 300/- will only result in this. 
They will advertise for a post on Rs. 100/- per 
mensem as a rural medical practitioner in a district 
or municipality concerned. If no allopath medical 
practitioner is available for the post they will imme- 
diately convert that hospital into a hospital for 
ayuryedic, sidha, unani, or throw it open for the L.I.M. 


Dr. -TrrumurtHy—I have no objection, if. the 
hospital cannot pay Rs. 300/- per mensem, it will be 
‘staffed with ayurvedic, L.I.M. etc. doctors. Apart 
from: that they will get many applications from the 
graduates themselves if not from those people who 
have post graduate qualifications also. If that is so, 
we shall cut a sorry figure in the eyes of the Govern- 
ment by demanding a. particular thing as basic pay 
and later on the government will twist us and say, 
“Well you said unless the basic pay of Rs. 300/- is . 
given, you will not accept the job.” Therefore to 
stipulate a particular figure and then if they cannot 
give that amount, they will employ doctors with other 
systems of medicine. Or if they may get a. practi- 
tioner of allopathy with good qualifications for the 
advertised salary, it will tantamount to our association 
being not representative of the opinions of the members 
of our profession, It will be that.the IMA is not 
representative. of all the medical practitioners of 
allopathic system of medicine. 
_ Therefore even the little recognition which our 
association has at present, at least as advisers to 
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certain governments, will not be availed of in the 
future. They will definitely say: “You made certain 
recommendations and in spite of these recommenda- 
tions which we were unable to carry for financial 
reasons, we have been able to get a fairly large number 
of applicants on a lesser salary.” In view of this, I 
request you, gentlemen, to permit the President to 
delete this resolution at the present stage of develop- 
ment in the country and wait for a propitious time, 
when our strength increases, at a future date. I 
therefore request to postpone consideration. of this 
resolution or even to take away this resolution from 
consideration by the present conference and. wait for 
a more propitious time. 


Prestpent—I personally think that it. would not 
be wise to press for this resolution in an open session 
of the conference for two reasons. One: Dr. Sen 
has pointed out that it will smack of trade unionism 
for a medical conference to pass a resolution of this 
kind. Secondly these figures may be pressed upon 
the local governments and other employers by the 
various branches of the Indian Medical Association, 
if this resolution is not passed here but is taken up 
by the IMA, its working committee and its branches. 
I can tell you that in the recent National Health 
Services Act which has been passed in November, 
there has been no mention as to what the basic salary 
would be for the practitioners. That fact has been 
left. for consideration by negotiation between the 
British Medical Association and other representative 
organisations of the profession in the British Isles and 
the Government of ‘the land. This is a point which 
T would bring to your notice. We do not lose any- 
thing; but on the other hand we stand to ‘gain much. 
If instead of passing this resolution in this session, 
we leave this basic pay to be taken up by the repre- 
sentative organization of the body of the profession, 
namely, the. Indian Medical Association, I can assure 
you that if.you agree with me I shall take it upon 
myself to issue a circular and a notice to all the pro- 
vincial branches. In view of the fact that you have 
already given vent to feelings which are most in your 
minds when the resolution No. 1 was discussed, I 
would ask them to take up this question with the 
local governments and other employers within their 
jurisdiction so that the employers may give a favour- 


- able consideration to the point of view that we want 


to get. 


Dr. Sen has told you about our failure that 
attended our negotiations with Life Insurance Com- 
panies, and it would therefore be wise to adopt the 
line of action that I am just-suggesting to you. The 
medical profession has always considered itself that it 
is not a trade union. What Dr. Lalvani has said about 
the postal employees association does not surely apply 
to a body of academic men, especially to the medical 
profession which has for its professed mission, service 
to suffering humanity. The financial consideration 
should not be kept in the forefront of our considera- 
tion. At the same time we should urge upon the 
Government of the country that we should be allowed 
to have a living wage and we should be allowed to 
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live. With these considerations T will leave the matter 
to your views. 

PRESIDENT—Those who are for the resolution. 

None. 

PRESIDENT—The resolution is lost. I thank you 
for your consideration. 


Resolutions No. 8, 9, 13 & 14 were passed unanimously. 
Acknowledgments a and c-h were made by. the chair. 


Dr. P. N. RAMASUBRAMANIAM in making 
acknowledgment 6 said—There is nothing in the reso- 
lution to make a speech and I am not making a speech 
because I cannot find words sufficient to make a speech. 
This is the first time that a conference of this kind is 
held in Madura. I have been struck with wonder 
with the wonderful way in which Capt. Mukerji has 
been of help to us, conduct the proceedings of the 
conference. I have great pleasure therefore in asking 
you to accept this resolution. ) 


' Resolution carried with acclamation. 


PRESIDENT—Ladies and gentlemen, it gives me 
great pleasure to ask you to give three cheers for the 
chairman of the reception committee and the members 
of the reception committee, fellow delegates, boy scouts 
and all the helpers and workers who contributed to 
the success of this conference. ren 


C. 


PresipeEnt—Now this brings us to the end. of 
this: session 23 of the All-India Medical Conference. 


_ I must express the grateful thanks which myself 
and on behalf of the delegates I -wish to. express. to 
those friends..of ours in Madura who. exerted their 
most to make us comfortable during our short stay 
with them. When I left Calcutta for 1500 miles 
journey to Madura, I never had. the ‘slightest idea of 
the hospitality and reception which would be given to 
us and the delegates who came from different parts 
of the country. I feel proud to-day that when I recall 
to my mind the other sessions of the conference which 
I have attended I declare that Madura has really 
surpassed all other conferences in the arrangements 
that have been made to make* the delegates comfort- 
able. It is to be hoped that the future sessions of 
this conference in other parts of the country will 
emulate the example which has been set by Madura 
with the indefatiguable workers headed by Dr. Raja- 
gopalan and guided in his deliberations by Dr. P. N. 
Ramasubramanian. 


I declare this conference over. 


Dr. P. N. RAMASUBRAMANIAN—I know that our 
guests have been put to a lot of inconvenience. They 
are perfectly satisfied with our arrangements but we 
are not. We wish we had been able to do things 
better. There had been occasions when discourtesy 
had been used. We are sorry for that and also for 
all acts of omissions. I hope you will excuse our short- 
comings and accept the thought for, the deed and 
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__ XXII ALL-INDIA MEDICAL CONFERENCE AT MADURA 
Many people would like to know the existing health 


conditions of India. In short they are as follows: The death 


rate, for the general population in 1937 was 22-4 per 1000 
inhabitants and for infants under one year 162 per 1000 live- 
births, The total deaths amongst children under 10 years, as 


a percentage of total deaths at all ages was 48-4: about 200,000 


women die every year from diseases and conditions associated 
with pregnancy and child bearing. The average number of 
deaths during 1932-41, from cholera. was 144,924, from 
small pox 69,474, and from plague 30,932, all preventable 
diseases. There are about 2-5 million tuberculosis patients in 
an infective stage in the cotmtry and there is only a total 
of 6000 beds to provide facilities for their isolation. The 
number of doctors with sufficient experience of tuberculosis 
work to qualify them for posts in tuberculosis institutions does 
not exceed 70 or 80. At least 100 million people suffer from 
malaria every year and at least 2 million die each vear either 
directly or indirectly as a result of this disease. The number 
of hospital beds available for the treatment of general and 
special diseases is about 73.000 or about 0+24 bed per 1000 
population as against 7-14°in England and Wales ‘and 10-48 
in the U.S.A. In British India there are approximately 47.500 
doctors i.e. one doctor to 6500 peonle. compared with 
‘1 doctor to 1000 people in the United Kingdom. The number 
of ‘nurses, health visitors. midwives. and ‘qualified dentists 
averagé about ‘7000, 750. 5000. and 1000 respectivelv. a ratio of 
1 nurse to 43.000 neople, 1 health visitor to 400.000: people. 
1 midwife to 60,000 people and 1 dentist to’ 300.000 people. 
‘Apart from active diseases undernutrition and malnutrition 
are widespread. The average diet is illbalanced, lacking in 
calories, salts, vitamins and protein. Famine and_prefamine 


conditions are general. The simplest prerequisites of healthy ~ 


living such as adequate nutrition, good housing, sanitary 
surroundings and safe drinking water are lacking in vast 
tracts of our country and only available to a privileged few 
living i in the large cities. 


in the report of the Health Survey and Development Com- 
mittee (1946), popularly known as Bhore Committee’s report. 
This. is the legacy which the people of India will inherit after 
150 years’ rule by one of the most enlightened countries of 
the world. This is perhaps what dependence means. Madura, 
the capital of the independent. Pandyan kingdom was the 
fitting venue to discuss the above subjects. It flourished during 
the 13th and 15th centuries and brought remarks like ‘The 
greater India’, “The best of all Indies’ and ‘The first and 
noblest’ province. in the World’ from the celebrated 


traveller Marco Polo. As. a. monument of Dravidian 
architectural splendour stands the, magnificent temple of 
Sree Meenakshi-Sundareswar on an area of 61 acres. The 
unique pillars of the corridors which are single block of stone, 
tell the story of high skill in the knowledge of engineering, 
‘mathematics, architecture and art. The town which was built 


around the temple and on the bank of the river Vaigai, shows 
the knowledge of sanitation, hygiene and public. health in 
town planning scheme. How that knowledge was forgotten and 
how the present deplorable. condition was reached is a 
different story. But one is naturally imbued with enthusiasm 
while discussing the present day health problems amidst the 
glorious past. 


Te mnust be: admitted that the Bhore report is the frst of 
its kind in our history of public health during the last 150 years. 
It grasped the problem with an unbiased mind and has planned 
boldly and elaborately. It is ambitious and devoid of any 
sentimentalism. In .a dry analytical manner it has discussed 
the present day India with its high mortality, food shortage, 
undernourishment, lack of medicine, sanitation and medical 
care. It has aimed to build up a healthy nation. Emphasis 
has been rightly laid on the urgency of medical care for the 
vast rural population—the tiller of the soil to whom India 
owes an immense debt and to whom medical attention given 
is of the meagrest description, although he pays the heaviest 
toll when famine and pestilence sweep through the land. The 
report is of the opinion ‘that “certain primary conditions 
essential for healthful living must in the first place be ensured. 
Suitable housing, sanitary surroundings: and a safe drinking 
water supply are prerequisites of a healthy life. The improve- 
ments of nutritional standard, qualitatively and quantitatively, 
elimination of unemployment, the provision of a living wage 
for all workers and improvement in agricultural and industrial 
production and in means of communication, particularly, in the 
rural areas, are all facets of a single problem and call for 
urgent attention...... Further, no lasting improvement of 
public health can be. achieved without arousing the living 
interest and enlisting the great co-operation of the, people 
themselves.” 


The President in his address, published elsewhere in this 
issue, has made a thorough and critical analysis of this report. 
The criticisms; are constructive, and ‘illuminating. We hope 
everyone will go through the address. carefully. Everybody 
will agree that the Bhore. report is a blue print on which the 
health of India has got to be built. Report of this nature 
cannot be without its drawbacks when drawn for the first 
time. When the principle and the main line of recommenda- 
tions are accepted, details can be worked out. Health welfare 
is now a_ provincial subject. Subjects concerning health — 
problem will be discussed in the provincial legislatures. It is 
a pity that education of public opinion on health matters has 
been neglected. So it is upto the medical profession to take up 
this important work at the earliest opportunity. . Otherwise 
incalculable harm may be done to the professional education 
and also future welfare of millions of our country. It cannot 
be. denied that many leading public men have vague ideas 
about the health problem. They must be impressed upon about 
the importance of preventive medicine and its application on 
a wide scale. All advanced countries have marched forward 
and have eradicated communicable diseases. In 20 years the 
U.S.S.R. has levelled up with other countries. On the steps 
taken in the provincial legislatures, may depend whether we 
progress or put our clock back, whether we choose science 
or go back to medievalism. It may also mean an adventure 
in the dark unknown field and loss of years of fruitless labour. 
That is the reason why we advised’ the profession to enter 
the provincial legislatures to guide the legislature on the right 
line and thereby focus public attention’ on urgent. reforms. 
Health must stand outside party politics...The provincial 
governments must give effect to the Bhore Committee’s 
recommendations immediately. 
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ANNUAL REPORT OF THE WORKING OF THE CENTRAL 
COUNCIL OF THE I.M:A. FOR THE YEAR 1945-46* 


_ We have pleasure in submitting the Annual Report of the 
Working of the Central Council of the Indian Medical Associa- 
. tion for the year ended 30th Sept., 1946. 


Last year we expressed grave doubts as to the post-war 


market with consequentia! abnormal rise in prices of com- 
modities which told heavily on the general public. This, coupled 
with the threatened unemployment as a result of closing of 
various war offices, as well as establishments that sprang up 


country 
dislocate the normal life of the community as a whole. 

As we expected, the British Cabinet held by the Labour 
Party, sent out to India a Parliamentary Delegation, which 


suggestions for the framing 
, pending which an Interim Government has been formed with 
prominent national leaders of the country participating in it. 
The Interim Government, however, has not had sufficient time 
to settle itself and some time must elapse before we can feel 
their beneficient existence. There is no knowing when a 
National Government is likely to be established and will begin 
to function. Let us hope that the days be not far off and 
let us prepare oursélves for the important role the 1.M.A. will 


In view of the disturbed condition of the country and the 
unsettled position of the Interim Government, we regret we 
could not make any headway in fulfilling our programme and 
were compelled to confine ourselves to our routine duties and 
to the discharge of our obligations to the and the 
profession, in gen 

_. With these preliminary observations, we would now deal 
with the special features of the Association’s work. 


- Mempersoip & New BraNcHEs 


During the year under review the Association has had to 
_ deplore the loss of 24 members by death, of which special 
mention must be made of Sir U. N. Brahmachari, xt. M.a., 
M.D., Ph.p. &c., who was a member of the Association from its 
inception. His contributions to the field of medical research are 
too well known to the members to be répeated in a brief 
resume like this. Mention should also be made of Capt. P. 
Ganguli, B.A., L.M.S., D.T.M., a prominent member of the 
Calcutta Branch and "Assistant Editor of the J.I.M.A. during 
1939-41, who died in Dec. 1945. Resignation of 528 members 
were recorded during the year. The membership strength was 
7843 at the beginning of the year and 9723 at its end, poe 
. am increase of 1880. The number of new members 
during the year was 2432. 


The following new branches 

Under Bengal Provincial Branch—1. Jhargram, 2. Chapai- 
pores, 3. Madaripur, 4. Kishorganj, 5. Siliguri, 6. Pabna, 

Gobardanga, 8. Kanchrapar, 9. Kharagpur, 10. Tamluk, 
q Patuakhali, 12. Gaibandha, 13. Gocharan, 14. Jamalpur, 
15. Gouripore 16. Br 17. Nabadwip, 18. Dum Dum, 
19. Bajitput, 2v. Champdani-Bhadreswar and 21. Uluberia; 

Under Gujrat and Kathiawar Provincial Branch— 
22. Dhoraji, 23. Kapadvanj, 24. Miyagam-Karjan, 25. Anand, 
26.. Dedarda and 27. Rajkot; 

Under Punjab Provincial Branch—28. Simla, 29; Khane- 
wal, 30. Rewari, 31. Gurdaspur and 32. Kasur; 

Under South-India Provincial Branch—33. North Arcot, 
34. South Kanara, 35. Devangere and 36. Malabar; 
Andhra Provincial Bracnh—37. Anantapur and 


* As adopted ‘at the 7th Annual Meeting of the Central 
Council of the Indian Medical 
on 26-12-46. 


Association held at Madura 


hold the usual number of m 


ardoi; 

Under Bihar Provincial Branch—4l. Aurangabad and 
42. Daltongang; 

Under Orissa Provincial Branch—43. Koraput & 44. Khurda 

Under Maharastra and Karnatak Provincial Branch— 
45. Barmati and 46. Phaltan. 

Direct Nagpur and 48. Ratlam in Central 
In 49. Laskar, 50. Kotah, 51. Bikaner and 52. Indore in 
Rajputana and 53. Kohat in N.W.F.P. 

The formation of the Bombay Provincial. Branch and’ the 
Orissa Provincial Branch with their Headquarters at Bombay 
and Cuttack, respectively, was approved by the Central Council. 

This large increase in membership and formation of new 
branches during the year can be regarded primarily as the 
continuance of the effect of the “Membership” Drive” initiated 
in the year bo 9y-, a for which the following amounts were 
sanctioned by the Council during the last year— 

Rs. 400 to Lt. Col. T. S. Shastry for tour in Tamilnad, Cochin 
Mysore and Travancore; 
300 to Lt. % Col Amirchand for tour in N.W.F.P. and C.P. 


Berar; 
100 to Dr. K. K. Sen Gupta for organising branches in Assam; 
500 to the Punjab a Branch for propaganda work 


in the Punjab 
100 to os Branch for enlargement of membership in 
the Branch. 


This proves beyond doubt the gradual but steady attraction of 
the medical fraternity towards the ideals of the the Association. 
We express our sincere thanks to the executive officers and 
individual members of the branches for their unstinted efforts 
in enlarging membership and forming more branches in their 
respective provinces and especially. to the Bengal Provincial 
Branch which can claim to have formed the largest number of 
new branches in the year. 


Tue Workinc CoMMITTEE 


The Committee met twice during the year—once at Amritsar 
during the Conference session and the other at Bombay in 
April, 1946. 


Tue CENTRAL CouNCIL 


There were two meetings of the Council—one at Amritsar 
during the Conference session and the other at Bombay in 
April, 1946. 

Owing to the disturbances in the country and in particular 
the communal riots in Calcutta where the Central Head- 
quarters of the Association is Iqegted, it was not possible to 
i of the Council. 

Now we may mention some of the important matters on 
which decisions were taken by the Working Committee and 
subsequently ratified by the Central Council. 


HeattH Survey AND DEVELOPMENT COMMITTEE 


The, long awaited Report of the Health Survey and 
Development Committee (better known as Bhore Committee) 
was published in May, 1946. Copies of the Report were obtained 
from the Government of India as soon as they were available 
and distributed to the Provincial Branches and to the members 
of the 5 Zonal Committees and the Central Sub-Committee, 
appointed by the Central Council on 2-4-45. As stipulated in 
the relevant resolution of the Central Council, the Zonal 
Committees and the Provincial Branches had submitted their 
opinions for consideration by the Cemral Sub-Committee so 
the views of the I.M.A. on the same for submission to the 
Government of India. The Bhore Committee’s Report consists 
of 4 volumes, covering about 1200 pages. It is gratifying to- 
go through this voluminous report and to note the very valu- 
able work done by the members of the Committee. The Report 
has brought out vividly the conditions of Public Health and 
Medical Relief obtaining in this country, in comparison to the 
standards prevalent in the progressive countries of the west. 
It has also recommended in a very apt way the work that 
will have to be put in to bring the health services and medical 
relief work in the country to a desirably efficient standard. In 
its survey, it has collected very valuable data which, though 
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possibly be done within the 


conditions, as precisely as could 
time at its disposal. 


the interest of Public 

sive and consolidated Pharmacy and P 

of the Pharmacy and Poison Oct, 1933, 

amended by the Pharmacy and Medicine 

a piecemeal legislation, as proposed by 
the harmacy Bill under circulati 


President.. Pursuant to the ya 

mittee and duly 

the Association. 


the President (Dr. Jivraj, ); 

(Dr. R. A. Amesur) and the Convenor of the Research Fund 
Committee (Prof. B. P. Trivedi) was formed to igh the rules 
their line made by Dr. 


funds for the purpose were available. 
were made by the members present at the Council meeting 


_ One officer in each province be appointed. by each 
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of the profession in matters concerning public health of their 
respective provinces and various other matters affecting the 
profession. Some of the important events are cited below for 
the information of members— 
(1) A fine building worth Rs. 50,000 was given by the 
Government of His Highness the Maharajah of Jaipur for the 
use‘ of the Jaipur Branch of the I.M.A. and our sincerest 
thanks are due to the Maharajah for this noble gift. 


(2) The opening of a Reading Room and Library in the 
Poona Branch for which membership fee was raised to meet 
the necessary cost. 

(3) A Refresher Course of one week’s duration for 
general practitioners was organised during the year, under 
the auspices of the Andhra Provincial Branch, at Vizagapatam 
with the help and co-operation of the staff of the Andhra 
Medical College and King George’s Hospital, Vizagapatam. 


XXII Aut-Inpia Mepicat CONFERENCE 


The XXII All-India Medical Conference which was held 
at Amritsar on the 24th to 27th December, 1945, under the 
auspices of the Amritsar Branch owed its great success to 
Dr. R. A. Amesur, who, as its Chairman, conducted the deli- 


duly forwarded to proper authorities either directly or through 
branches. 


AMENDMENTS OF THE RULES oF THE I.M.A, 


Some of the suggested amendments of rules which were 
left over at the Lucknow Meeting of the Central Council (vide 
our last Report) were circulated to the branches, at the 
instance of the President, along with fresh suggestions, and 
certain amendments in the rules were adopted by the Council. 
It was proposed. to print fresh copies of the Rule Book con- 
taining all the amendments adopted so far, since its publica- 
been taken in Band. work this "connection hag “already 


A further sum of Rs. 4,658-0-6 was placed in the 
Fund of the Association, as required by Rule 16-A(b). 


In this, we feet constrained to remark that we 
have not been able to eliminate arrears of Central Fund 
Contribution ‘on a part of some of the branches inspite ot 
our ‘best efforts. This led to the necessity of making a pro- 
vision in the amended Tules to the effect that the branches 
which have defaulted in payment will lose their right of 
voting in the election of President and Vice-Presidents of the 


report The difficulties that seemingly stand in the way of 
ievement of the object are however of trivial nature and 
we trust that, with mutual genuine effort, they will be over- 
common interest cause of the 
Puarmacy 1945 profession as a whole. 
The draft Pharmacy Bill for the regulation of the Pro- BraNcH ACTIVITIES 
fession’ of Pharmacy was published in the Gazette of Igdia : . Sots 
dated 8th December 1945. The Association lost no time in _ The members are more or less acquainted with the branch 
pointing out to the Government of India the necessity of cir- activities, the reports of which appeared in the pages of the 
culating copies of.the Bill to the various medical pharmaceu- Journal during the year. It may, however, be mentioned 
tical and allied organisations for ‘eliciting their opinion on the here that the Provincial Medical Conferences held under the 
same before it was introduced in the Central Legislative auspices of the U.P., Andhra, Bengal, Bihar and the Punjab 
Assembly. Copies of the Bill were circulated to the different Provincial Branches during the year under review ‘attained 
Provincial Branches for their views. The bill was also great success due to the co-operation extended by the large 
published in the March (1946) issue of the J.I-M.A. for the number of delegates and members from the different districts 
information of members. Copies of the speech delivered by. of each province. This speaks of the growing popularity of 
Dr. G. V. Deshmukh in the Central Legislative Assembly on the Conferences organised to create interest of the members. 
the said Bill were also circulated to the Provincial Branches. 
The matter came up for discussion at the meeting of the 
Working Committee held at Bombay in April, 1946, and it 
was opined by the Committee that it was highly essential, in 
ve a comprehen- 
Act on the line 
Great Britain, as 
ct, 1941 and not 
e Government of 
ion. A Sub-Com- 
‘was c the details of the 
Bill with a view to making it a comprehensive measure, 
the Provincial Branches. The Sub-Committee was further 
authorised to forward the necessary amendments to the Govern- 
to send a copy to the 
Memorandum containing 
by the said Sub--Com- 
. vernment on behalf of ee 
Research Funp ScHEME rs the Conf patience and 
ty. session as rogrammes 
The Report of the Research Fund Committee and the rules of scientific discussions and social diversions. The Resolu- 
and regulations governing the award fo Research Fellowships, tions passed by the Conference represented the considered 
its meeting held on 23-12-45. A Sub-Committee consisting of 
_ The Central Council while ratifying the above resolution 
g of the Working Committee, was of the opinion that no scheme 
of research could be undertaken effectively unless adequate 
; = : The audited accounts for the year are annexed hereto — 
and Pang by him be kept-noted and reveal a satisfactory state of affairs so far as finances 
. @) All incurred in connection with the collec- 
Association on presentation of proper bills. As a_ result, 
further donation of Rs. 3736-3-0 were collected during the year 
under report, bringing the total collection in the Fund to 
Rs. 26,585-4-0. 
AMALGAMATION OF THE I.M.A. & A.I-M.L.A. 
We regret we could not make any further in this 
the “Were Was ‘left Gur’ last _ 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
' Balance Sheet (Central) as at 3oth September, 1946 


LtaBILITIES ASSETS 
Rs. As. P. Rs. As. P. =y + Rs. As. P. Rs, As. P. 
Liabilities for Expenses .. , 100 0.0 As per Last Balance Sheet 2,652 9 0 
cane for Provincial Added during the year .. 329 4 0 
Andhra 89 0 0 2,981 13 0 
Sind 0 off @10% 2,683 10 0 
Books at cost: 
ia | ESS As per last Balance Sheet 111 7 9 
118 3 9 
As per last Ale fe 22788 u 9 Less depreciation @ 10% 1113 5 106 8 4 
tribution tribution: a 
Bengal Relief Fund a 128 15 0 Contribution for Journal 
Bihar Relief Fund 3,500 0 0 
1,599 15 Affiliation Fee 580 0 0 16,468 15 5 
Journal Departmen 2,588 15 8 
Advance: 
192 6 0 As Balance Sheet 40 0 0 
Association Fund; Deposits: 
As per last A/e .. 52,007 7 10 Electric Supply Corpn... 25 0 0 
b. 4169 1 1 Indian P. & T. Dept. .. 20 0 0 
House Rent .. 100 
56,176 8 11 Presidency Postmaster © 
G.P.O. 342 7 6 
Investments at cost: 
(a) Main Fund: 
3%% G.P. notes face 
value Rs. 22,300 21,543.11 
3%% G.P. notes 1865 
face value Rs. 4,500 .. 4,606 14 0 
Fixed deposit with Cen- v4 
tral Bank of India Ltd. 5,877 0 0 32,027 9 7 
(b) Research Fund: 
3%% G.P. notes face 
value Rs. 14,000 .. 14244 0 0 
F Fixed deposit with Cen- 
Zz tral Bank of India Ltd., 
New Market .. 6,451 4 0 
Current A/c with Cen- x 
tral Bank of India Ltd. 413 5 0 21,108 9 0 
Bengal Relief Fund: 
‘Current A/c with Cen- 
tral Bank of India .. 128 15 0 
Distress Relief Fund: 
Current A/c with Cen- 
tral Bank of India Ltd. 1,339 15 0 
Cash Balance: : 
In hand 85 13 3 
Petty Cash 2 
At Bank .. .. 18,122 15 5 
Cash with Central Bank 
of India, Delhi .. _1,196 14 10 19,417 14 9 
93,664 8 7 93,664 8 7 


We certify tnat we have examined the Balance Sheet of the Indian Medical Association dated 30th September, 1946 
and as above set forth and the annexed Income and Expenditure Account for the year ended 30th September, 1946 as also 
the Balance Sheet and Income and Expenditure Account for the same period relating to the Journal Department of the 
Association annexed hereto with the books and vouchers kept in Calcutta and have, subject to our separate report of even 
date, found same to be in accordance therewith and to exhibit a true and correct view of the state of affairs of the Associtaion 
according to the best of our information and explanations given to us and as shown by the books of the Association. 

Sd/- G. Basu & Co., 
Incorporated Accountants, 


Calcutta, 

2946: Registered Accountants & Auditors. 
— 22 
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INDIAN ;MEDICAL ASSOCIATION-—(CENTRAL) 
Income & Expenditure Account for the year ended 30th September, 1946 _ 


.. JRs. As. P. ; Rs. As. P. 
939 By Contribution .. 

» Subscription .. en 
Affiliation Fee 

_» Life Membership Fee 

» Interest 

» Delegation Fee ‘ 

» Propaganda .. .. 

» Miscellaneous Receipt .. 


» Legal Charges. 
Travelling Allowance 
Charges’ 
Paper 
Furniture & Fittings 


- 


Transfer to Research Fund’ 
for Investment Interest. 
Excess of Income over 


21,491 5 21,491 5 9 


Sd/- G. Basu & Co. 
Incorporated Accountants, 
Registered Accountants & Auditors. 


INDIAN MEDICAL -ASSOCIATION—(CENTRAL) 
Receipt and Payment A/c for the year ended 30th September, 1946 


Rs, As. P.; Rs. As. P. Rs. As. P. 
By Mrs. T. Wells’ Fund .. 
» Investment ate 
» Provincial Quota Contri- 
bution 

Establishment 

Dearness Allowance 

Telephone Charges 

House Rent 

Bank Charges 

Travelling Allowance 

Electric Charges 


Postage & Telegram 
Stationery 


SRP 
> 

aol” 


uo 


To Opening Balance 
» In “Hand 


nN 


oho RES 


Mrs. T. Well’s Fund 
Distress Relief Fund 
Subscription .. 

Life Membership Fee 
Affiliation Fee 


Expenses .. 
Presidency Post-master .. 
— & Renewals 


zs 


wm 


» Paper an = 
» Bengal Relief Fund ~ 
Closing Balances 

In Hand 


20005 2 2003 211 
45,450 4 


Sd/- G. Basu-& Co, 
Incorporated Accountants, 
Registered Accountants & Auditors. 


Charges General 
Telephone .. 
» Electric a 
» Establishment == 
» Dearness Allowance 
_» Stationery... 
» Printing on 
& Telegram... 1,046 
» Repair and Renewals .. 2731 i 
‘ 435 
208 3 0 i 
we 310 0 5 
Calcutta, 
6, Hastings Street, i — 
The 20th December, 1946. 26 rs 
» At Central Bank of India 
Ltd. 
» Branch Fund Contribution 
» Branch Contribution for 
Journal 
» Interest 
i | rges er: 
Delegation Fee 1,183 5 
Journal Dept. Cont. for 
; At Central Bank of India 


Estimaten Bupcer ror 1946-47 (CENTRAL) 
Estimated Income for 1946-47 

Proposed for Actual for ew Proposed for 
1945-46 1946-47 
P. Rs As. P. Rs. As.iP. 
40 40 0° 
17,901 .. 20,000 0» 

725 0° 
0 


Total .. 21,715 


* Includes delegation for 2 years at Cawnpur and Amritsar. 


Estimated Expenditure for 1946-47 
Proposed for Actual for Proposed for 
1945-46 1946-47 

Rs. As. 
1,200 
900 


1,046 ) 
859 


S 
Sexsss 


to 


— 


Travelling Allowance 
Printing 


0 
0 
0: 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
-0 
0 
0 


Bank ges 
Provident Fund 
Legal Charges 
Paper 


* Includes salary of Suptd. on Rs. 300/- and one Extra hand for six months. 
¢T.A. for W.C. members for the session at Mouble rate (2, ways).. 


Estimated. Income 
Estimated Expenditure 


Excess of Expenditure over Income .: 


Contribution 
| Delegation 
| Bank Interest Cad oe 4 
. 
Charges General tele 
Telegraphic Address“*~- .. 
. House Rent 620 ; 
Telephone, Charge 185 
urniture & Appliances... 
Dearness . Allowance. ky 
Repairs & Renewals 100 
100 
) Sie 
) 
30,380 0 0 
: 


INDIAN MEDICAL. ASSOCIATION—(JOURNAL) 
Balance Sheet as at 30th September, 1946. 
LIABILITIES Assets: 


Furniture & Fittings at Cost: 
last Balance Sheet . 


As per last Balance Sheet :. 23,917 4 1 7 j 1,705 13 9 
this year -- 30525 7 0 5444211 1 Less depreciation @ 5% .. .5 0 1,620 8 9 
Books: 
As per last Balance Sheet .. 170 14 
Added during the year .. 561 7 


Awl ano 


Less depreciation @ 10% .. 


Machineries: 

As per last Balance Sheet .. 436 0 6 

Less depreciation @ 10% .. 43 9 6 392 7 90 
Sundry Debtors: il 9,870 0 6 


686 15 6 


38,0000 0 
2,588 15 8 

At Bank es .. 2415 0 5 2,454 8 11 


56,272 11 1 


Caleu : Sd/- G. Basu & Co, 
6, Hastings Street, Incorporated Accountants, 
20th Registered Accountants & Auditors. 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 
Income & Expenditure Account for the year ended 30th September, 1946 


Rs. As. P Rs As. P. Rs. As. P. Rs As. P. 
To Charges General 4 ~ 66113 0 By Advertisement be 80,091 3 6 
» Postage & Telegram . 3854 2 6  ,, Rebate .108 5 9 
» Binding 1,663 13 6  ,, Subscription 2,452 0 9 
» Stationery .. 10913 9 ,, Interest 40 
» Printing J 11,101,8 0 ,, Miscellaneous Receipt 53 8 0 
» Establishment 5,150 8 0 ,, Reprints pin 37 4 0 
2,091 1 0 _,, ‘Contribution from Cen- 

Paper 18,993 8 9 tral 4 4559 4 0 

79 9 0 

0 0 

7 3 

1 3 

7 0 

0 6 

0 0 

4 0 

3 0 


87,365 13 6 87,365 13 6 


Sd/- G. Basu & Co., 
6, Hastings Street, Incorporated Accountants, 
Registered Accountants & Auditors. 


Rs. As. P. Rs. As. P. Rs. As. P. _iRs. As. P. 
732 6 
73 3 659 2 9 
1 residency Postmaster, 
Fixed Deposit: 
; With Central Bank of India 
56,272 11 1 
To Books 73 3 6 
» Furniture... 8 5 0 
» Machineries .. oe 439 6 202 2 0 
» Bad Debts written off .. ‘ 3,150 0 0 
Excess of Income over | 
Expenditure +e 30,525 7 0 | 
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ano 


n 


oo 


ors. 


ing Balance: 

Cash in hand .. 

Cash at Bank .. 
Advertisement .. 
Rebate 
Subscription 
Advance 
Miscellaneous Receipts 
Interest 

— 


Reprin 
Fund 


Calcutta, 
6, Hastings Street, 
The 20th December, 1946. 


Advertisement 
Subscription 

Bank Interest .. 
Miscellaneous Receipt 
Journal 


Contribution 


Postage 

Stationery 

Printing 

Paper 

Establishment .. 
Sub-Editors Allowance 


Dearness Allowance 
Blocks 
Books 
Subscription to Journals 
eral Charges 
Furniture 
Franking Machine 
House Rent ee 
Telephone 
Electric Charges 
Audit Fee 
Provident Fund .. 
Bank Charges .. 
Travelling Allowances 
Expected Income 
Expected" Expenditure 


Surplus Income 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 
Receipt and Payment A/c for the year ended 30th September, 1946. 


Rs. As. P. 


Rs As. P. 


2 


Rs. 98,500 


Postage & Telegram 
Travelling 


Printing 
Establishment 
Dearness Allowance 


Assistants Allowance 
Presidency 


Books 

Bank Charges 
Binding Charges 

Agency Commission 
Statione 


Furniture and Fitting 


Central Department 
Fixed deposit 


Closing Balance: 


Cash in hand 
Cash at Bank 


EstimaTep Bupcet ror 1946-47 (JourNAL) 
Estimated Income for (1946-47) 
Estimated 1945-46 Actuals for 1945-46 
Rs. As. P. 
76,368 10 
2,452 0 3 
64 4 0 
199 1 9 
4,559 4 0 
3 


85,214 5 


Estimated Expenditure for 1946-47 
Estimated 1945-46 Actuals for 


> 


» 86,790 


. Rs. 11,710 


Sd/- G. Basu & Co., 
Incorporated Accountants, 


Registered Accountants & Auditors. 


Proposed for 


Proposed for 
1946-47 


> 
n 


3223333 


— 
Om 


J 


Rs. As. P. Rs As. 
Subscription 129 4 
as Suspense 328 4 
18,689 9 2 18,699 211 Charges General .. 621 13 ; 
76,368 10 3 Paper aid 18,993 8 
be 108 5 9 694 1 
2,452 0 3 3,854 2 
1,591 1 0 241 3 
53 8 0 11,151 8 
320 0 0 2,285 1 
37 4 0 4,020 0 
232 15 0 411 3 
561 7 
79 9 
1,663 13 
2 9 on 3,990 7 
& 109 13 
667 14 
4,250 0 
os 38,000 0 
| 
y .. 2415 0-5 2,454 8 11 
99,927 3 2 99,927 3 2 
1946-47 
Rs. As. P. 
-- 90,000 0 0 
“te 3000 0 0 
da ota 100 0 0 
.. 5,000 0 0 
.. 98,5000 0 0 
1945-46 
. Rs. As. 
wis 0 3,854 .2 sf 
0. 5,419 8 Sie 43 
00 ~ 600 0 he 
0 0 40 0 A wes ws vs 
0 -0 232 15 ba nis 
0 0 80 0 2 
nil 241 3 Ay 
62,770 0 0 55,228 8 9 He py .. 84,790 0 0 
— 225 — 
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REPoRT OF THE JOURNAL OF THE LM.A. 


Inspite of great efforts, the regularity of the Journal could 
not be maintained during the year under review due to the 
Postal strike and scarcity of paper. Although the supply of 
paper is easier towards the beginning of the year, the Paper 
Control (Economy) Order is still in force and consequently 
the total number of pages is limited. 


Contributions were received and as far as practicable they 
were published during the year. Unfortunately all could not 
be included because of the limited space. The total number of 
pages printed during the year was 534 and number of copies 
printed reach a total over 10,500 copies a month against 458 
and. 8,500 respectively during the last year. It is gratifying 
to note that during the year under review some articles pub- 
lished in the Journal were abstracted in the foreign journals. 


The Journal Committee for the year consisted of 


(1) Editor: Dr. Kumud Sankar Ray, M.A., BSC., MB, 
ch.B, (EDIN.),F.S.M.F., M.L.C, (BENGAL). 

(2) Assistant Editors: (i) Dr. B. P. Neogy, M., 
M.R.C.P. (LOND.), MRCS. (ENG.). (i) Dr. B. P. Tribedi, 
M.B., D.B, (LOND.), F.N.I. 


(3) Hony. General Secretary: Capt. P. B. Mukerji, 
B.SC., M.B., D.M.R.E. (CANTAB), F.R.C.S (EDIN.), F.F.R. (LOND.), 
‘M.S. (Late). 


(4) Secretary and Business Manager: Dr. A. K. Chakra- 
borty, M.B. 


(5) Members: Drs. B. N. Bhaduri, m.B., Amarnath 


Mukherji, p.sc., M.B., F.R.C.S. (ENG. & EDIN.), L.R.C.P. (LOND.), 
Sushilkumar Basu, M.sc., M.B., D.T.M., D.P.H., Ph.D. (EDIN.), 
Cc. C. Saha, M.B., M.R.C.P. (LOND.), M.SC., D.T.M., F.RF.P.S. 
(GLAS.). 

The Committee appointed the following: Sectional 


. Capt. Amarnath Gupta, m.B.,—Dermatology. 


2. Dr. Sushil Kumar Basu, M.Sc., M.B., Ph.D. (EDIN.), 
D.T.M., D.P.H.—Anatomy. 


3. Dr. H. N. Mukherjee, B.sc., M.B., D.I.c. (LOND.)— 
Biochemistry. 


4. Dr. R. Ahmed, pps., F.1.c.0—Dentistry. 


5. Dr. J. P. Chowdhury, M.B., D.P.H., (LOND.), D.T.M. 
(iv.), D.P.H. (EDIN. & GLAS.).—Hygiene. 


. Dr. Sambhunath Mukerji, M.B., DM.RE. (CANTAB).— 
Radiology. 


. Dr. D. N. Banerjee, M.B., M.D. (BERLIN).—Pathology 
and Bacteriology. 


8. Dr. Gaya Prasad, m.v.—Pathology. 


. Dr. B. K. Das Gupta, M.B., D.O., (OXON.), D.O.M.S. 
(LOND.), F.R.C.S. (EDIN.).—Ophthalmology. 


. Rai Sahib Dr. S. N. Kaul, ch. (EDIN.).— 
Ophthalmology. 


. Major K. K. Ghosh, MB. FRCS. (EDIN.), D.LO., 
1.1.F.—Oto-Rhino-Laryngolgy. 


Dr. C: C. Saha, M.B. M.R.C.P. (LOND.), M.SC., D.T.M., 
F.RF.P.S. (GLAS.)—Psychiatry and Neurology. 


. Dr. A. N. Mukerji, B.sc., M.B., L.R.C.P. (LOND.), F.R.C.S. 
(enc. & EDIN.).—Surgery. 


. Dr. M. G. Kini, m.B., M.ch., FRCS., F.R.S.E.— Surgery. 


. Dr Subodh Mitra, M.D. (BERLIN), F.R.C.S. (EDIN.), 


F.R.0.G. (LOND.),—Obstetrics and Gynaecology. 
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6. Dr. Chamanlal M. Mehta, 
and Gynaecology. 


. Dr. Bidhu Bhusan Roy, m.8.—Pharmacology. 
‘Dr. R. K. Pal, m.sc., M.B., (€AL.), D.SC., M.R.CP., F.RS, 
(ep1n.)—Physiology. 
. Major D. Ahmad, y.H.A.S., F.S.M.F,, A.LR.O— 
Forensic Medicine. 


Dr, Himansu Roy, M.D. (cat.) Medicine. 
Dr. Sunil Krishna Dutta, m.p. (caL.)—Medicine. 


Dr. S. K. Ghosh Dastidar, M.RCP., D.T.M— 
Medicine. 


Dr. P. Kutumbiah, M.D., mr..c.p.—Medicine. 
Lt. Col. Amir Chand, 1.m.s.—Medicine. © 


Dr. Amiya K. Bose, M.sc., M.B. (CAL.), M.R.C.S. (ENG.), 
M.R.C.P., (LOND.)—Cardiology. 


Dr. J. C. Gupta, m.B., M.D. (coLocne) —Cardiology. 
Dr. B. N. Banerjee, m.z., M.R.CP.—Venereal Diseases. 
Dr. K. K. Sen Gupta, m.a., B.Sc., M.B., p.T.M.—Medico- 
Politics. 

H. N. Shivapuri, 1.M.s. 
—Medico-Politics. 
30. Capt. S. C. Sen, Bsc., M.B., D.M.RE., LM.S. (RETD.)— 
Medico-Politics. 


The Journal Committee also appointed an All-India 
Advisory Editorial Board with the following members: 


1, Dr. Jivraj N. Mehta, m.p.. M.R.c.p. (LOND.), Bombay. 


2. Rao Bahadur Dr. T. S. Tirumurti, B.A, M.B. & C.M., 
DT.M. & H., Madras. 

3. Dr. Bhupal Singh, B.a., M.B., Meerut. - 

4. Dr. P. Kutumbiah, B.a., m.D., M.R.C.P. (LOND.), Vizaga- 
patam. 


The Journal Committee has met almost once every month 
and the Sectional Secretaries have in almost all occasions helped 
the Department with their valuable advice. 


Comparative statement showing receipts and expenditure 
for the year 1944-45 and 1945-46: 


BSR. RES RES 


8 


(RETD. ) — 


Advertisements 
Subscription 
Miscellaneous 


Printing and maintenance of the Journal including the 
salary of the staff and sub-editors. 


1944-45 
Rs. 44,826-3-6 


1945-46 
Rs. 55,228-8-9 
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